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COVER LETTER

TO: New Filing Section
Division of Corporations

SWH XPORT LLC
SURBJECT:

Name of Limnited Liability Company

The enclosed Articles of Organization and fee(s} sre suhmitted for filing,

Plcasc retum all correspondence concerning this malier to the lollowing:

Brigette 1lams

Name of Person

Advocate Consulting Legal Group, PLEC

Firm'Company

1300 N Wesishore Blvd, Ste 220

Address

Tampa, FL 33607

City/State and Zip Code
brigetehizadvocatetax.com

F-mail address: (to be used for future annual report notificauon)

For further intormation concerning this matter, please call:

Brigette Harng 239 213-n066
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $123.00 Filing Fee [C1S130.00 Filing Fee & [C3S155.00 Filing Fee & {-S160.00 Filing Fee,
Curtificule of Status Certified Copy Certificate uf Status &
{addiuonal copy is enclosed) Certified Copy

(alditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Livision of Corporations The Centre ot Tallahassee

P.0. Box 6327 2415 N. Monroe Street. Suite §10
Tallahassee, FE 32314 Taliahassee. FL 32303

(((H18000361201 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLABILITY COMPANY

ARTICLE I - Numne:
The name of the Limited Liability Company is:

SWH XPORT LIL.C
(Must conaiin the words “Linited Liability Campany, “L.L.C.." or “LLC")

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

Prinsizal Off dress: Mailine Address:
€017 Plirne Ridce Rg, S
Nap es, FI 34.16¢

it
1]
I}

3017 Pire Ridce Rd, Ste 2595

Mapies, FL 34319

ARTICLE IM1 - Registered Apeut, Repistered Office, & Repistered Apent’s Signature:
{The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The nanxe and the Florida street address of the registered agent ate:

Rcbers Xichard
Namc

SC17 Pine Ridge Kd, Sne 255
Florida street address (P.O. Box NOT aceeptable)

ol 34113

L

b=+

Maoles
City State Zip

Having been nanwd as registered agent ond 1o aceeplt service of process for the ahove staied limited Batidity company at the
place desirnated in this cenificate, [ hereby accept the appointment us regisiered ugent emd agree to act in this capacty. |
Surther ageree to complyv with the provisions af all statures relating o the proper and complete performance of my duties, and |
am famidarwith ond aecept the obligarions af my position as regisicred agent as provided for in (Chaprer 603, 1.5,

(:'/c—:.“_____ .
Registered Agent’s Sipnutune {REQUIRED) = ;
3 =

(CONTINUED) o = =

- ™
g
SRS

{((H19000351201 3)))
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Linmited Liabitity Company:
Jizle: Name and Address:

“"AMBR” = Authorized Member
"MGR" = Manager

AMBR Southwest Holdirgs USA, Irnc
6017 Pire Ridgs Rd, Ste 285
Neplos, PFI 343113

{Use attachmentif necessary)

ARTICLE ¥: Effeelive date. if other than the date of filing: - (OPTHONAL)
(If un cffcetive date is listed, the dute must be specific and cannot be mare than five husiness days prior to or Y0 days after

the dare of filing.)
Note: If the date inserted in this block does not meet the applicable siastory filing requirements. this date will not be listed as

the document’s effective date on the Departrment of Stare™s recards,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of & member or an authorized representative of a nember.
This document is executed in accordance with section 605.0203 (1)(b), Florida Stawstes—

1 am aware that any false information subnutted in a decument Lo the Dcp.lrlmem ()f St
constinuies a third dngru. frlony us provided for ins.817.153, F.S T g
T L]

Hovert. Richa-d i —

Typed or printed nume of signse A AT ~

o =

Filine Fres: - =- p]
S125.00 Filing Fev for Articles of Orgunization and Designation of Registered Agent - —
§ 30.00 Certified Copy {Optional) Il en
$ 5.00 Certificate of Status (Optional) bs ]
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