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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: SV}J_@._\_\_ /—\dvemLure S

Nunwe of Limited Liahility Company

I he enclosed Articles of Organizion and feesy are submitted for tiling.

Please return all correspondence concerning this nkiter to the following:

Jamie Dew it

N ol Person

Firm/Compuny

10& Cunninﬂham Dr

Address
: ©
New Smurne. Beach FLoo 32108
! CitarState und Zip Code
swelladventuyesnsb @ gmail. Com
E-mmail address: ¢to he used for luture anmal rcpr#rl notitication) »
E,
For firther information concerning tis matier. please call; A
Jamie Dewiibh v ©w0d 7049 48 s
Name ot Person Arca Code Dastime Felephone Sumber Ly
oo
— o

Linclosed is a check tor the following amount:

——
4
i

6 KY

NI25.00 Filing Fev OIS 13000 Filing Fee & LIS1S500 Filing Fee & ¥s 160000 Filing Fee.
Certificate of Sus Certilied Copy Centiticate of Stus &

{additional copy s enclosed) Certitivd Copy

tadditional copy is enclosedy

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division ol Compuarations The Centre ot Tallahassee

PO Box 6327 2413 N Monroe Sirect, Suite 810
Tallahassee, F1.323 14 Tulkahassee. FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA DIMITED LIABILITY COMPANY

ARTICLE L - Nume:
Uhe menme ol the Bimited Liability Company is;

Swell Adventures LiLC

. . ers R 4 e - v
st contain the words “Limited Biability Compony, @1E.CL7or 7LLCT)

ARTICLE H - Address:
e wzdling address and street addreess of the principal nltice of the Limited Liability Compuany is:

Mailing Address:

Prancipal Office Aduress:

108 Cunninghamw DI 102 _(voainanam Or
New Snurnds Aeddn Fu Ml SMLE NG ACGn L
! EYAIvS J 2218

ARTHCLE HI - Registered Agent, Registered Office, & Registered AgenUs Signature:
¢ Ihe Limited Biability Company canmel serve s ils own Registered Agent You must designate anindividoat or

another business entity with an acove Floridin registration.)

[he e and the Florida street address ot the registered agent are:

Jonctihan Brekaw

Nanwe
10%_Cunninainim Dc |
L. r vy ro
Frorida strect address o, 0-Box NOT aceeptabice) . — =
. . —
— - ™,
New Smurna Beach Fi. 32108 = T
. . . e =0 .
ity Staie Zip e | .
: , N LA e
Huvone bevn nomed ax registered agent and 1o aeeept service of process jor the above stated lintited Liahiline collipeny at e i'. '
Pl e desigiatod in s cortiticare, Dhiereby aceept the appoittment as registered agent and agree to act in tis Rap(.r(':'f_'.'. ot 4 E-....j
[ -

svther agree to comphe with the provisions of ol siattes relating so the proper and complete pectormance of 1mye: dutics, «oi {
c il with and aceept the obligations of my position as registered agem us provided for in Chaprer 6003, f*rk.‘f’-‘j e
-

e RegistereTAZONL s Signature (REQGUIRED)

3

(CONTINUEFELY)



ARTICLE V-
Lhe manme and address of each person authorized o manage and contral the Limited Liability Company:

Litle: Name and Address:
"AMBR™ = Awhorized Member

"MOGR™ = Munager

MG R Jame Dewtt
10% Cvnninaana D
Mew Swnvtne Beacn Foo 3zl

MG Jenatvrvan Brokaw
_l.ca.g_(_u_'nnu_\zgaam D
f» 14 e

erss

|

=
- ~
} —
i o — = =y
(Lise attzchmettt inecessary — L= t
3 =0 -
'

ARTICLE Ve Efiective date. oiher than the dite of filing: OPT I()\f:\l )

{1 an eMective date is listed, the date must be specific and cannot be more than five business days |nlnr L or 9 ddays 3 dftl‘
the date of filing,) £ s

Note: i the dine inserted in this Block does notmeet the dpplluhh statutory 1iling reguirements. this d{m will m_,:bg le?“_d as
the document’s eiteetive dane von the Departinent of Stite s tecords.

H
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h -

S
et b o et A
ARTICLE VI tther provistons, ibany,

REOQUIRED SIGNATURI:

) - ) TN
I
/\j’\ A ( ; / (/ /
. e - . -
Signatu l'v(lnf':\lﬁ-m\fmu autRorized representative of a member.
This document fs executed inaccordanee witly section 403 0203 (1) (b, Florida Statotes.

am aware that any Gilse intornation suhmitied in @ document to the Depirtment of State
canstisies o hind degree telony as provided for in s 8E7 15518,

)(‘unm e 36\/\/ b

Typed or printed name of signee

int Fees:
SE25.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
5 3000 Certified Copy (Optienal)
S 500 Certificate of Status {Optional)



