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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301
850-558-1500

Phone:
ACCOUNT NO. 120000000195
REFERENCE 506 7448543
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE November 28, 2018 f
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ORDER TIME : 9:23 AM -3 &
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ORDER NO. : 506459-020 AT -
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CUSTOMER NO: 7448543 52
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DOMESTIC FILING
NAME : 10065 SWC, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner - EXT.

CONTACT PERSON:
EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

10065 SWC, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kim Taylor

Name of Persan

Benderson Development Company, LL.C

Finu/Company

7978 Cooper Creek Bivd

Address

University Park, Florida 34201

ER
M

]
'S

City/State and Zip Cade

laxdepantment@benderson.com

E-mail address: (to be used for fnure annual report notification)

For further information cancerning this maiter, please call:

941 360-7258

Kim Taylor
ar{ )

Nue of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ Js125.00 Fiting Fee [ ]s130.00 Filing Fec & [ ]s155.00 Filing Fee & [ Js160.00 Fiting Fee.
Certificate of Status &

Centificate of Status Centified Copy

(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporaions
P.O. Bux 6327 Clifion Building

2661 Exeamive Center Circle
Tallahassee, F1. 32304

Mailing Address

Tallahassee, F1, 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMETLD LIABILITY COMPANY

ARTICLE T - Nae:
The namwe of the Limited Liability Company is:

10065 SWC, LLC

[Must end with the words “Limited Liabitity Company, *1.L.C.." or "1.LC.7)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: AMailing Address: A

7978 Cooper Creek Bivd 7978 Cooper Creek Blvd Ton e
University Park, Florida 34201 University Park, Florida 34201 ”m o

)
I
B 9
L) -t -
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature: Wl o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mnﬁ'fdunl h o
another business cnlity with an active Florida registration. ) TN xm
RS B
The name and the Florida sireet address of the repisiered agent are: 5 i: >
- e
Alicia H. Gayton - )

Name

7978 Cooper Creek Bivd
Florida street address (P.O. Box NOT acceptahle)

University Park, FL 34201
City Zip
Heving been pamed as registered agent and (o accept service of process fin the abace siated Bnited Tubiline compeany o

the pluce designoted in this eertificate, 1hereby aceept the uppeintment as registered agent amd agree 1o act in this
capacity, 1 firther agrec 1o comply with the provisions of olf stuutes refwing s the proper and complele performance
of ny dutics, cond | om familiur with und aecept the obligarions n/ iy pusition as regisiered agent us provided for in

Chaper
Q\ By:

Registered Agent’s Sly\al

(CONTINUED)

Paec | of2



ARTICLE IV-
The name aid address of each person authorized 10 manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR™ = Authorized Member
“NMGR" = Manager
MGR David H, Baldauf

7978 Cooper Creek Bivd

University Park, Florida 34201 .

e

MGR Shaun Benderson Ten —
7878 Cooper Creek Bivd —m oo
University Park, Florida 34201 s ==
ty == 2 T
T = A
MGR Stephen C. Scalione Nzt M3 —
7978 Cooper Creek Blvd L3 hd
University Park, Florida 34201 T - I T
Y - L r 1
oo O
S,
—

{Use antachmunt if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(1§ an cffective date is Listed, the date must be specific and cannct be more than five business days prior to er 90 days aficr

the date of filing.)
REQUIRED SIGNATURE: // %

A}
\)? Signagufeol a mcn r or an suthorized representative of 2 member,
tin nccord:\nce with section 6 07{) 3 (1) (b). Florida Statutes. the exccution af this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are (rue,
I am aware that any lalse infurnwliou submitted in a document 10 the Department of State
constitutes a third depree felony as provided forin s.817.153, F.5)

ARTICLE V1: Other provisions, if any,

Stephen C. Scalione, Manager
Typed ar printed name of signee

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

S 500 Certificate of Status (Optional)
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