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COVER LETTER

TO: New Filing Section
Division uf Corparations

\ \‘\,::- 5 wl \‘ \ E—Sf\‘ e Y \‘\Q\C\}\\;\\.}'ﬂ. . \—-L-‘C
N

SUBJECT:
Nanwe of Limited Liability Company

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

Please return all correspondence: concerning this matier to the following:

Justin Bargrove

Nome af Person

Firm/Company

03 Redbud Lane, Apt, 109

Address

Rosemary Beach, FL 32461

City/State und Zip Code

Juslin(::;hurgruvclcgul.cnm

T-mail address: (to be wsed for future annual report notitication}
Fur ferther intormation concerning this matier, please call:

Tustn Hargrove 3 3407742
aty }

Name ol Person Arex Code Davtme Telephane Number

Fnelosed 15 o check 101 the tollowang amount:

D\;ijs.nn g Fee $120.00 Filing Fee & Dswﬁ.tm Filmg ¥ee & . S1e0.00 Filing Fee,
Certificate ot Satus Ceruficd Copy Certilicate of Staius &
{additional copy 1 enclosed] Certitied Copy
{additional copy i crcluseds

Mailing Address Street Address

N Frhing Section Sow Piling sectivm

{hvismon of Comporations Pvisioz of Corpuiitions

PO Boxndl? Chifton Building
Tallahassee, FL 32314 260} Evecunve Center Crrele

Talluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

JUSTIN HARGROVE
65 REDBUD LANE , APT. 109
ROSEMARY BEACH, FL 32461

SUBJECT: THE SWIFT GROUP, LLC
Ref. Number: W19000030637

We have received your document for THE SWIFT GROUP, LLC and your
check(s} totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist I Letter Number: 319A00006091
S kad
LNV g 3 leu ! f
vV

www.sunbiz.org
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ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIARILITY COMPANY
ARTICLE T - Name:

The smame of tie Lunited Lability Compeny is;

-T-\(\.:_ Sw-. ."" ‘\ CJ'-T\

N |\ )
o MR nry, L
(Must roniam the words "Limited Liabitity Company, "I.1.C.." or "LLT.")

A\
ARTICLE T - Address:
The imubing address

and street uddress of the principal office of the Limited Liabiluy Company is:

Irincipnl Office Address:

0§ Redbud Lang. Apt, 109
Rosemury Beacds, FL 12461

Mailing Addregs:

65 Redhud Lune, Apl 109
Roscemurv Beuch, FL 3246

ARTICLE {1 - Repistered Agent, Reglstered Office, & Registered Agent’s Sipnature:

Cne Uamited Liabiliny Company cannot serve as its own Registered Agenl. You must desygnate an individuat ar
ancther Dusiness entity with an setive Florida regstration.}
he neme and the Florida sircet address of the registered agen: ase:

o
Corporation Service Caompany

el

MNamne e
1201 Hays Strest

Florida srecs edgress (B.0C. Hox NOQT soczptabled

Tallahassee, FL, 32301
City

.

ks

o

2

Statg kA [ kaa

T

Finvene been puomed aa vegisiered agent and to aeeept service of process for the above sated teeniresd fiadrdin cormpeinye ci the

phice gestgrmaed mthas certifivere, L herehy aceepl the uppommuent us ragistered agent o agree i aetm dos cusaen
crther agree o comply with the pravesons of uil states refciing o e proper ard comg

ot feontiiee with qed wecepi e obligaions of my position ux regisivred agent as privide

!
fete perfornance ot my dunie wed I
fiorin Chaprer 6UF, F.5.

[t Ynidiall

ch{;l{r'rcd Ageni's Signuure (REQUIRER)

(CONTINUED)

|06 Wi 60 8THE



ARTICLE IV

The name and addrasz o
Title
AN

HR" - Awthanzed Mombes
"MOGRT = Manager

sach person authonzed 1o manape and conirol the Linntzd
AMBR

Lianiliy Compatiy:
—_—

Just Harurove

16423 Stormv i . -
Havmarket, VA 20168 DAt =
T
- r,:‘_‘ ?’
3T =0
=<, ™~
L (Ve
;ff\,-i.
LA T %
.1“. -
- L ‘g
on o
- ik
P 3t
eyl
ll‘l"-L' ‘.!'llll-'.ll'.‘.‘..';!'[ 1 l!i.‘(.".‘.\‘i'.'.l'"-')
ARTICLE Y Hifvenve date, i other than the dute of filing
the date of filing.
Sote: [ the date mserted mothis bioek does it me

Uie doctment s ertectvy dae on the Departent of Sawe’s reconds
ARTICLE V1 Ciher pravisions, if any,

AOPTIONALY
(11 an eleetive date is listed. the date must be speeific and cannot be more thun Nive business days prior o or

M davs afrer
et the applicably statutors il cequirements, this dow wali it by dsied o

REQUTRED SIGNATURE:

This duog

,,/// T

Sigrl:llMﬂ member of an authorized represeniative of a member,

why s evecited o secardinee with secton (030203 (1 (B Florda St
I s aviare that any false miormation subnutted g cocurient 1o the Departiment of Stle
consttntes a 1hird degree Yedomy ag provided for ins.®17 155 F

\) oy 5"1‘ LAY

5.
Heac qrov <
S 30,00 Certified Copy (Optionab
5

Typed o1 prnted nanw ot sgnee

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

.00 Certificate of Status (Optional)



