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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alluhassee, Florida 32372

(850) 656-4724

DATE 08/14/2020

“WALK IN*™

ENTITY NAME SWH PARTNERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

FPlaie gq&y
dcr&ﬁbﬂ’ Cjt}og
XXXX Certifivate of Status

VPUEASE DBTAN THE FOLLOWING FOF THE ABOVE ENTITY™

C)zfab‘;éa’ &PJ‘ ﬂf Arte & Aredments
gcfﬁrﬁ:at& af ﬁac{ ffdﬂﬁfff

YAPOSTILE / WOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $130.00 ACCOUNT #: 120160000072
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Floase call Tina at the above rumber (faf- any igsues or concerns, T hank $oa s0 much/




COVERLETTER

TO: New Filing Section
Division of Corporations

SWH Partners, LLC
SURIJEFCT:

Name of Limited Liability Company

The enclosed Articles of Qrganivation and fee(s) are submitied for fiting,
Please return all correspondence concerning this matter to the tollowing:

Catherine Hernandez

Name of Person

SWH Partners, 1.IL.C

Firm/Company

2007 Bignonia Street

Address

Melbourne, FIL 32901

City/State and Zip Code
halversancatherine@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Catherine Hemandez, 321 591 -4400
at{ )

Nanmie of Person Area Code Daytime Telephone Number

Enclased is a check for the ollowing amount:

(18125.00 Filing Fee = 5130.00 Filing Fee & i8155.00 Filing Fee & (15160.00 Fiting, Fee,
Certificate of Status Certified Copy Certificaie of Starus &
(additional copy is enclosed) Ceritfied Copy

(additional copy is enclosed)

Mailing Addeess Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N, Manrae Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 18 AUG 14 AM Q:
LCRETaAR Y OF ST, TE

ARTICLE ! - Name:
The name of the Limited Liability Company is: TAU A b
P

SWH Partners, LLC
{Must contain the words “Limtted Liability Company, “L.L.C.7 or “LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:

Same

2007 Bignonia Sucet
NMelbourne, FIL 32901

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must desiynate an individual or

another business entity with an active Florida registration.)

The name aod the Florida street address of the registered agent are:

Catherine Hernande.,

Name
2007 Bignonia Street
Florida strect address (P.O. Box NQT scceptable)
FL 32901
Zip

Melbourne
City State

Having been naned as registered ugent and 1o accept service of process for the ubove stared fimited liability comparny wr the
place designated in this certificere, 1 herveby accept the appoiniment as regisiered agent and agree o aet in this capacine. |
Jwrther agree to complvwith the provisions of afl sieides relating to the proper and conplete performance of my dulies, anel i
ani_gamitiar with and accept the obligations of niv position as registered egent as provided for in Chapter 605, F 5.

-

Registered Agent’s Signature (REQUIRE

(CONTINUED)



ARTICLE I1V-

The name and address of each person authorized to manage and control the Limited Liabifity Company:

.[, I . I:’EIIJ: 'i!l(l .! Ehh':ss'
"AMBR" = Authorized Member
"MGR" = Manager

MGR Catherine Hernandez
2007 Bignonia Street
Melbaurne, F1, 32901
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(Uise attachment if necessary)

ARTICLE V: Eftective date, il other than the date of filing: 8/10/2020 SOPTIONAL)Y

(IF an effective date is listeck, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: ifthe date inserted in this block does not mect the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Qther provisions, if any,
Any and all Business Purposes.

‘¢ of a memhber.
This document is executed in accordance with seciion 60 03 (1) (b}, Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Cathrine Hernandex
Typed or printed name of signee

Filine Fees:
$125.00 Fiting Fee for Avticles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Cerrificate of Status (Optional)



