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COVER LETTER
TO: New Filing Section

Division of Corporations

Smyrna Dreams, LL.C
SUBIECT;

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return adi correspondence concerning this matter w the following:

James AL Gianola

Name of Person

Gianoka, Barmum, Bechiel, & Jecklin, L.C.

FirmyCompany

[714 Mileground Road

Address

Morgantown, WV 26505

Citv/State and Zip Code
Jeianola@ebbjlaw.com

E-mail address: {to be used for fiture annual report notification)
For turther information concerning this matier. please call:
Joseph C. Swihan, 111 304

al ( )
Name of Person Aren Code

282-683

N

Daytime Telephone Number

Enclosed is a check for the following amount:

EI$125.00 Filing Fee = 513000 Filing Fee &

OS155.00 Filing Fee & CIS160.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional cupy is enclosed)

Mailing Address

New Filing Section
Division of Corparutions
P.O. Box 6327
Tallahassee. FL. 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2915 N, Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliiy Company is:

Smvrna Dreams. LIL.C
{Must comain the words ~Limited Liability Company, "(L.L.C.."

or "LLC.T)

ARTICLE II - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal (MTfice Address: Mailing Address:

448 Tvrone Road
Moroantown, WV 263508

331 East 27th Avenue
New Smvrna Beach, FL 32169

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )
The name and the Florida street address of the registered agent are;

Joseph C, Swihart 11
Name

831 East 27ih Avenue
Florida strect address (P.O. Box XQT accepiable)

New Smvma Beach L, 32169
City State Zip

Having been numed as registered agent aned o aceept service af process for the above stated lmited liahilipe COMPAnY at the
place designated in dhis ceriificate, hereby accept the appoiniment as registered agent and agree 1o act in this capacie. 1
Jrther agree 1o comply with the provisions of all staintes relating to the proper and complete performance of mv duties, aned
am fumiliar with and accept the obligations of my position as registered agent us provided for in ¢ /mplw 603 S,

%CAL»/W

"'lleed Agent’s Signature (REQUIRED

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR"™ = Authorized Member

"MGR™ = Manager

AMBR Josenh C, Swihant
448 Tvrone Road
Morgantown, WV 26308

AMBR Nancy C. Swihant
448 Tvrone Road
Moreantown, WV 263508

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)Y

(Ifan effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davys after
the date of filing,)

Note: 1 the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be lisied as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

 YorpdC. W

‘slg\nmnf a member or an authorized rcpre\emall\e of # member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.133, FF .S,

Juseph €. Swihart. H1
Twped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



ARTICLE 1v-
The name and address of cach person authorized to nanage and comrol the Limited Lisbility Company:

Title; \; L Add .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Josenh €. Swihart
4438 Tvroae Road
Morvantown. WV 26308

AMBR Nanev C. Swihart
448 Tvrone Road
Maorgantown., WV 26508

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: (OPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [ the date inserted in thix block does not meern the applicable stattory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of Stute s records,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

I ) s

Signature of a fnember or an authorized represcntative of a member.
This document is executed in accordance with section 605.0203 {1) (h). Flarida Statutes.
L am aware that any false information submitted in a document to the Department ot State
constitutes a third degree felony as provided for in s. 817135, F.8,

Jusenh €. Swihart. (11
Typed or printed name of signee

Filipe Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 500 Certificate of Status ((ptional)



