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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: The SWCT Grovp L4 e

Name of Limited Liability t‘umpany

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence cuncerning this matter to the following:

m\\\\‘\ 2 LwWaam s

Name of Person

Twe DJWCET Cawup Lic

FirmeUmpl;my
/53‘-/ -’ﬂmhc-lll‘iﬂﬁ ﬁc*lr 5m .ltlc' /5
Address

Tallghane £ FL 323712

Cll\/b[fllt and Zip Code

The JWCT Gaouy @ anal.com

E-mail address: (to be used for future annu}(nporl notification)

For further information concerning this matter, please call:

L\)l\“ﬁ L\)l\\l\m.‘j at ( 930 } S.O% - OD%C‘.‘

Name of Person Area Code

Daytime Telephone Number

Eneclosed is a check for the following amount:

#$125.00 Filing Fee 1$130.00 Filing Fee &

(35155.00 Filing Fee & C5160.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

tadditional copy is enclosed)

ivew Filing Sectien
Division of Carporutions
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassce

2415 N, Monroce Street, Suite 10
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
Che nanwe of the Limited Liability Company is

ﬂ\ﬁ j\QCT Gﬁ\au\g LL.C
iy v, "L.L.C."or “LLC.")

{Must contain the words “Limited Liability Company, “L.L.C

ARTICLE I - Address:
The mailing address und street address of the principal oltice of the Limited Liabitity Company is
Mailing Address:

Principal Office Address

o .

Tn'm haa [A‘hl’.‘.'

Suike 1Y
rafiahamer FL. 32512
ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

/334

another business entity with an active Flonda registration.)

The name and the Florida street address of the regisiered agent are
(ol Lrtltnm s

Name

Y9 2% lueshinn On.

Florida sireet address (P.O. Box NOT acceplable)
- -
/CH fo 52303

City

Having been numed us registered agent and t neeepi service of process for the abuve stated limited liability company ai the

. o l:’ -
pluce designaied in this certificate, I hereby accept the appoininient as register ed ageni and ugree (o act in this capacity. [
Jurther agree to comply with the provisions of all stacwies relaiing to the proper and complete perjormance of my duiies, and /

am familicr with and accepi the uhhguur}ru af my position ry/eg%agenms provided for in Chapter 603, F.5..

Sue Zip

VV"’
(\Rf'{nlnrcd Agent's Signature (REQUIRED)
(CONTINUED) 5
—
—
ped
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ARTICLE IV-
The name and address ot ench person authorized 1o manage and conrol the Limited Liability Company:

Title;
"AMBR" = Authorized Memnber
“MOR”™ = Manager

&2 N Do
AMBR Tenommebarer Chatophea Uanlels

VoY Heoheat Aasl Tand. & Pedding [JAy
Talamgxee  Fe NG g

AMBHR Wwilke il
LS2T idotoussa Da
Taitanamses. IFL 34 303

Ampe. Jowathm Kelty, .

_m_ﬂdd# Edcpcieany 2
“tadaaziee , i 3239F 4

Tearmce  batben

_J.;ZiLéeHIr:' [
Mt e F.  2J30%3

Name o

AMER

(Use aachment if necessary)

ARTICLE V: Effective date, if osher than the dawe of filing:

A{OPTIONAL)

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

Note: ifthe date inserted in this block dous not meet the applicable statutory filizg requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BLOUIRED SIGNATURE:

Signuature of a rhiempber or an authorizedTepresentative of a member.
This decument is exeppded in accordance with section 603.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a docurment w the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Aj,//;a A)///rﬂ—mj

Typed or printed name of signee

Filine Feps:

$115,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 3.00 Certificate of Status (Optional)



