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ARTICLES OF O TIN FOR FLORIDA LIVITED LIARTLITY COMPANY

ARTICLE ]l - Name: .
The name of the Limited Liability Compagy is: i

SWAY USA,. LLC
(Must contain the wards “Timited Liability Cowpany, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address: .
The mailing address and street address of the prigeipal office of the Limited Liability Company is:
sggr_e[

Prinelpal Office / . Mailing Address: |
16425 COLLINS AVE SAME i

#312

ARTHECLE 11 - Registered Apent, Registered
{The Limited Lizbility Company cannot actve us
another business entity with an active Flo

¢, & Regristered Agent’s Signature: :
own Registered Agent You must designnte an individual or
tion.)

The nzme and the Florida street address of
BAH

tered ggent are: '
L. SMULSKI

|

Name i

16435 COLLINS AVE # 312 l
Florida et !ddm;s (P.0. Box NQT acceptable)

]

Y I

SUNN LES BEACH FL 33169
State Zip |

City|

Having been named as registered agent and 1 accegf service of process for the above siated limiied llability company ol the
Place designated 1 this certificate, I hereby adrept the appointment as registered agent and agree 1o act in this capczciry I
Jurther agree to comply with the provisions of gll sta tes relanng 1o the proper and complate performance ¢f my dutias, and |
am familiar with and accept the obligations ofmy poSit registered agent as provided for in Chapter 605, F.5.

Ment’s Signature (REQUIRED) e

(CONTINUED)
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ARTICLE IV. :
The name and address of efch pesdan authorized to marage and conro] the Limited Liability Corpany:
Litle: Name apd Addracs. i
*AMBR" = Aulborized Melpber '
"MGR" = Manager T
AMBR BARBARA L. SMULSKI :

— 16425 COLLING AVE § 317 1

MGR JORGE SMULSKT

{Usa attachment if necessary)

ARTICLE V: Effective date, if ther (i the qutc of Bling: (OP"TONAL
(If an effective date is listed, the date must bspecific and eannot be more thn five bustness days prior tolor 90 days after

the date of filing.) l
Note: If the date inserted in this block Jocs ndt meet the 2pplicable stautory filing requirements, this date will not be [isted as
the document's effactive date on the t of State's recorcs. l

ARTICLE VI: Cther provisions, if any. ‘

REOUIRED SIGNA =
. . [
/ I . 2
D -
: * ver or ar authorized representative of 2 meomter. :‘-’_‘ L
i rexaduied in accardaace with section 605.0203 (1) (b), Ftorida Staazss, 2.
Tz aware tat fuy o information submitted in ¢ document to the Departmert of $ure <o —o=
constitotes a th i dege felony as provided for ins.817.155, F.S. | -
» N
BARBARAJL. SMULSKI -
Typed or printed name of signse z |: S e
D e
. 7S
TOTAL P.003

Lia®

]



