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COVER LETTER

Ty New Filing Section
LYivision ol Corparations

Swap-N-Shap, LI
SUBIVCT: .

Nane of Lunited Liakility Compuny

The enclosed Anticles of Organization gnd fee(s) are submitted for Biing,
Please return all correspondence concerning this matter to the fidlowing:

Theresa M. Babor

Name of Person

Swap-N-Shop, L 1. C.

Firm/Company

S178 Culbreath Road

Address

Brooksviile, Florida 34644

ity Siate and Zip Code

swapnshupinegigmail.com

E-mait addiess: (1o be used for future annual repor notification)

For lurther information concerning this matier, please call

Theresa Babor 352 R48-(n32
ar( )
Nume o Person Arcy Code Dastune Telephone Number
Encloscd 13 a cheek 1o the tollowing amount;
FLS1IA00 Filing Fee ES130.00 Filing Fee & W S155.00 Filing Fee & Z8160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Slalus &
(additronal vopy is enclused) Centified Copy
{addmional copy is encloscdd

Muiling Address Street Address

New Filing Seetion New Filing secnon Division

s iston of Corporatnms The Centre of Tallahassee

"3 Box 6327 2415 N. Montoe Street, Suite 310

Palluhasaee, FE 32314 Tallahassce, FLL 32303



ARTICTEXROF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICEE F- Name:

The mame of the Linted Liabshiy Company s

swiap-N-shop, L1L.C

tAust contain the words “Limited Liability Company, L L.C.7or "LLCT)

ARTICLE T - Address:
The mailing address and street address of the prineipad oftice of the Limited Liability Company is:

Priivipal Oftice Address:

Mailing Address:
Swap-n-Shop O,

Swap-N-Shop, L.L.C.
3178 Culbreath Roud 5178 Cuibreath Road
Brookaville, Tl 32001 Brooksville, FI 32601

ARTICLE UL - Registered Agent, Repistered Office, & Registered Agent's Signuture:
CThe Lamnted Liabitioy Company cannot serve as its own Registered Agent, You must destgnate an individust or
andther bustness entity with an active Flerida registration.)

The nanve and the Florida strest address of the registered agent ase:

Theresa M. Babor

Name

3178 Culbreath Road

Florwda street address (2.0, Box NOT aceeptable)

Brooksvidle, Fi 34601

Ciy Stute Zip

Having Been mumed as registered geent and fo accepi service of process for the above scated limited liabitio: company u: the
pluce designated i phus corlificate, Eheretn aeeept the appoimiment as registered agent und agree i act in this capacine
ferther dgree to compleswith the provisions of af! statutes relating o the proper and complete performance of iy duiies, and |
ot gamdicr with and wccept the eddigations of my position as regisiored agent as provided tor in Chapter 605, F.S

. i . 2 : -
Y A SR S

Rewistered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The i and adidtess o cach persan suthorized w nunage and control the Limited Liabibty Compans -

.[‘. . :'au] ) ““ _! s“i[!.: 5
TAMBR" = Authonved Member
IMGRT = Munager
AL\{C C__ L Theresu M. Babor
be 1 3178 Culbreath Ruad
Brooksville. FI 3360 ]

tUhse attachment it necessary)

ARTICLE N Effecuve date. i other than the date of filing: AQPTIONALY

(Han eltective dute ds listed. the date must be specific and cannot be more than five business days prior tu or Y0 dayvs after
the date of filing.)

Nute: [T the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s etffeenve date on the Depurtment of State's records,

ARTICLE VI1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of @ member or an authorized representutive of a member.,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Stetutes.
Famaware that any false information submitied in o document ta the Department of State
cunatiiites u third degree felony as provided for ins.817.155. F.5.

Theresa M, Babuor
Typed or printed name ol signee

I. Ihl", Eﬁ.": .
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 300D Certified Copy (Qptional)
55400 Certificate of Status (Optional)



New Filing Section
Divisions of Corporation
P.O. BOX 6327
Tallahassee, FI 32314

7/27/2021

To whom it may concern,

| previously sent a request to do a conversion but have decided to send in an
entire new “Articles of Organization for Swap-N-Shop, L.L.C. | would like to please
request that the $155.00 | mailed in be applied to this new filing. Please feel free
to call me at 352-848-0632 if necessary.

Sincerely,

Theresa M. Babor
5178 Culbreath Rd
Brooksville, Fl., 34601



