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o
YARTICLES OF ORGANIZATION:FOR -
SWISH NATION,LLC i

A EL.OR[DA LIMITED LIABILITY COMPAVY

ARTICLE [
NAME

i(-

Thc name of thc Llrmted L. lablhry Company is SWISH NATiON LLC

ARTIC_LE_II' : *
ADDRESS - i

The mailing addresa ofthc prmclpal office of the. L:mued Liabibty Compan) is 3743
Pompano Court, Gotha, Flonda 34734 and the street address of the principal office of the
anted Liability Company 1s 3745 Pompano Court, Gotha, Flonda 34734, '

||
&t ARTICLEMI . § |
L DURATION g | .

"r

The period of durauon for the Limited Liability Company shall be as dcscnbcd in, the
Operating Agreement gm«emmg the L1m1ted Llabxhty Company i =
; d ‘ -';. -

ARTICLE IV
MANAGEMENT 4

[P

The Limited Llabxhty Company is to be managed by its managers and the name and address
of the managers of the L1m1ted Llahlhty Company are: -G

o Gabriel Sangalang
. 3745 Pompano Court
.Gotha, Florida 34734

Jacqueline Sangalang ‘
3745 Pompano Court 3
Gotha, Florida 34734 ¥

T ARTICLE V ;
IN lTIAL REGISTERED QFFICE AND AGENT

The address of the mmal Registered Office of the Lmuted Liability Compunv is 3745
Pompano Court, Gotha, Honda 34734, and the initial Registered Agcm at such address is Jacqueline
Sangalang.
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IN WITNESS WHEREOF the undersigned managcr afﬁnns that, under penalties of
perjury, the-facts stated herem are true, and the undersigned managerﬂ: have .exccuted these Amcles

of Org,anmauon this ——-dag-ef-:kprﬂ 2020. i
. Ist da} ofJuI\ H

s
b
I

el
ac‘qjlmc w"ﬂang U

“ACCEPTANCE OF APPO[NTMENT
Y INITIAL REG]STERED AGENT

THE UNDERSIGNED an individual, having been namcd in Article V of the foregoing
Articles of Organization as m:ual Reglstcred Agent at the office dr.,slgnated therein, hereby accepts
such appointment and a;,rct..s to act i such capacity. The undemgned hereby states that he is
familiar with, and hereby’ accepts the obligations set forth in Chapter 603. Florida Statutes, and
the undersigned will funher]comply with.any other provisions of law made appllcable to him as

Registered Agem of the lumted liability. company.
DATED thxs—dey-o?-&pﬂ-l 2020. ’

Ist dav of July,
Jacq{cll%e Sangalang '
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