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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

WEDGERS, LG .
{Must ené with the words “Limited Liability Company, “L.L.C," or “LLC™Y

ARTICLE H - Addrexss:
The mailing sddress and stiect address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2156 WEDGE DR G136 WEDGE DR
DAVENTORT, FL, 33894 DAVENPORT, FL 13896

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannot serve as 15 ¢wn Registerad Agent. You must designate en individual or
another business entity with an aclive 1Morida registration.}

The name and the Flarida street address of the registeied agent ere;

Nanx

9156 WEDGE DR
Flarida stree: addres< (.00 Box NOT accepiable)

DAVENPORT R N ).
City State Zin

flaving heen numwd as ragisfoced quent ard fo accem service of process for the above sioted tmite:d liahility company at the
pioce designered in this certificole, { hereby accept the appuintmient as reguiered 2gent ond agree 1o aci in this copacity.
Juther ngree 1o comply wirh e provisions of all stawics relating 16 the proper and complele peciormance o ary duiies, and !
am fimifior wiikr end acceps Ui obligarias of iy poséiion as regisiered apen: as grovided for i Choper 605, F 8

e ?EHM’ o
o h

R L a2 =t ) ——
gistered Agent’s Signature [RECQUIRED)
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ARTICLE IV-
The ramir and address of each person authonzed to manuge wnd conirol the Limited Liability Company:

Titie: N {Ad .
"AMBR" = Authorized Member

"MGR” = Manager

AMR

Swan West Holdings Limited Parinersiin

i AR A

{Use pitachment il nacessary)

ARTICLE ¥: Eifective date, if other than the daie of filing: | L (OPTIONALS

(If an effective date is listed, the date must he specific and mnnul be more lh'm ﬁw. hucmu.c days prior to or 90 days after
the date of fiting.}

Mate: [Tthe date inseried in this block does not meet the applicable statutary filing reguirements, this date }1‘1!!41 st Hdisted as
the document's effactive dats on the Department of State’s records. < o

ARTICLE Vi: Quher provisions, if any.

REQUIRED SIGNATIRE: o~ Sepynmby
: gt
Qie W

Q1071

i
i
Ee

?H
iy

T s

I&lgn.mm\ of a member or an mnhnrl?o(i :cpreccnlam-. af momhu'
This document is executed in accorgance with section 6030205 (1) {b}, Florida Statuzes
I am aware that any Mise information submitted 6 a Jocument 1o the Department of State
cunstiies a third degree felony as provided for in 5.8517.155, F.5,

i.er e

Typed er printzd nume of signee

Fifing Eges:
$125.00 Fiting Fee for Articies of Organization and Desigaation of Registered Agent
§ 39.00 Certifed Copy (Optional)

5 500 Certificate of Status (Optional}
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