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ARTICLES OF ORGANIZATION FOR FLORIDA LIMT YD LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

SW{E Palm Harbor LLC
(Must contaen the words “Limited Lisbihily Compuny, "LLC." o “"LLC.™y

ARTICLE Ul - Address:
The mailing address and street address of the principal affice af the Limated Liabilny Company is:

Mailing Adgress:

2203 N Lois Ave

32699 S Hichway 19N
Pulm [larbor, FL 534684 Suite 501
Tampa. Fl. 33607

Cringipul ice Ad

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You minst designate an individinl e

ancther business entity waih an dctive Flonda registration,}

The nwne and the Flonda st ee! address ol the cegistered agent we:

C T Corporation System
Name

1200 South Pine Fsland Road
Flonida sireet address (P.O. Box BOT acueplable)

Flornda 33124

Plantation,
City Suale Zip

Heving heen named as regisiered agent und lo accepi service of process for the above stevedlimited lichiline company at the

place designaicd in this certificare, Pereby acecpt the appoiniment as registeredagent and agrec to act in this capaciry. 1
Surther agrecto complewiththe provisions uf oll statutes relating (o the proper andcomplete performance of my duties, and |
amjamiiiar with andaccept the abliyarions of my position as registered agent as providedfor in Chapter 603, F.5.
C T Corporation Sy stem : .
P ) Candice Pignataro
Assistant Secretary

’s Signature (REQUIRED)

Registered A

(CONTINUED)

4% % H4 6190y 61
3

FLAS2 - 28 2019 Walumy Khrwer Ondux



To:

Page 4 of 4 2015-08-16 16:13:48 C5T

ARTICLE IV-
The name and address af cach persen authorized ta manage and controd the Limited Liabliy Company

Title:

PAMHBR" = Authorized Member
"MGR" = Manager

MGR

Surterva Flonda, LEC
2203 N Lois Ave. Suite 5010
Tampa, FL 33607

{Use uttachment. 1 F necesswy')

ARTICLE V: Ellective date, 1 uther thian the date of iling:

(OPTIONAL)
(If an eflective date is listed, the date must be specific and cannnt be more than five husinexs days peior to or 90 days aller
the date of filing.)

Note: [f the date inserted in this block does nat meet the applicable stanutory filing requiremerns, this date wall not be listed as
the document’s cffictive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.,

BEOQUIRED SIGNATURE: & \M
Signature of a member o¥ an authorized representative of a member.

This documoent 1s exeented in accordance with section &05.0203 {1} (b}, Florida Statutes

Tam aware that any false informarion submitted in 2 doeument Lo the Department of $tate
consnhitutes 2 therd degree felony as provided thr in 5817155, 1758,

Jumes Whitcemb

Typed or prnted name of sionce

Eilinp Fees;
3125.00 Filing Fee Tor Articles of Organization and Designation of Hegistered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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