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i0-D4-18  02:48pm  Frea- T-869 P.02/84

COVER LETTER

TO: New Filing Seclion
Division of Corporations

ADOPTSWAP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rzturz: all correspondence concerning this marter to the following:

JONATHAN A. BERKOWITZ, ESQ.

“ame of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Suate and Zip Code
JAB@FCOHENLAW.COM

E-mail address: (to be uszd for future annual repori norification)

For further information concerning this matter, pleasc call:

Jonathan A. Berkowitz 561 844-3600
az ( )

MName of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee Dswo.oo Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Centificatc of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

F~588

(addizional copy is #nclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division o7 Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Ta!lahasscc, FL 32314 2661 Executive Center Circle

Teliahassee, FL 32301



16-84-18  (2:48pm  From- T-868 P.03/04 F-688

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

ADQPTSWAP, LLC
{Must contain the words “Limited Liability Company, “LL.C"er "LLET)

ARTICLETI - Address: _
The mailing adéress and strz¢? address ef the principal office of the Limited Liability Company is:

Principa! Office Address: Mailing Address:

Same

712 U.S, Hichway Onc, Suite 400
North Paim Beach, FL 33408

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signature;
(The Limitcd Liability Compary canaot serve as its own Registered Ageat. ¥ ou must desipgrate an individual or

another business entity with an active Florida registration.)
The nume and the Florida streel address of the registered agent are:

Jonathan A, Berkowitz, Fsaq.
Narme

712 U.S, Highway One, Suitc 400
Florida street address (P.O. Box NOT acceptable)

Morth Palm Beach FL 33408
Ciry State Zip

Haviny been named as regisiered agent and 1o aceep! service of process for the above siared limited liabitity company at the
place designaied in rhis cerrificare. | hereby accept the appoipment as registered agent and agree 1o act in this capacity. |

further agree lo comply with the provisions of all satuies reifing to the proper and complete performance of my duties, and I
am familiar with and aocept the obhigations uf my posits istered agent as gravided for in Chapter 603, F.5.,

Repistered 4gcnt’s Signature (REQLTRED)



10-04-i8  02:48pm  From- T-858 P.04/84  F-B93

ARTICLE 1V- . o
The nume and address of each person 2utherized o manage and control the Limited Liability Company:

Tige; ia r

“AMBR" = Authorized Member

"MGR" -+ Manager

MGR Jonathan A, Berkowitz
712 U.5. Highway One, Suic 400
Nonh Palm Beach, FL 33408

MGR Elizabeth R. Berkowitz
712 U.S. Hiwhway One, Suite 400
North Palm Beach, FL 33408

{Use auachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: .(OPTIONAL)

(If an effcetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dacs not mees the applicable siswtory filing requirements, this date will not be listed as
the documnent's effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

,/7!"\

REOGIRED SIGNATUREMV '

Signafure of 2 member dr an authorized representative of 2 member.
This documsat is executed in agcordance with section 605,0203 (1) (b), Flortda Starutes.
T am aware th¥ any false informfation submited in & document to the Department of Swate
constitutes a thixg degree felony as provided for in 5.817.155, F.S.

Jonathan A, wr Manager

Typed or printed name of signec

Fitine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Statuy (Oplional)



