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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liabifity Company is:

Sawp LLC

{Must end with the words “Limited Liability Compriny, “LL.C." or “LLC")
ARTICLE 11 - Address; '
The mailing address and street address of the principal office of Ui Limited Liability Company is:
295 Palmas Inn Way Ste 164 PMB 121
Humacso, PR (0791

255 Pabmms Inp Waoy Ste 104 PMB 12]
Humecao, PR.0079)

ARTICLE IIT - Registered Agent, Registered Offiee, & Registered Agent's Signature:
{The Limited Liability Company camnot serve as its own Registered Agent. You must designato am individual or
another business entity with an etive Florida registretion.)

The name and the 1orida stroct address of the regisicred agent ar:

AGENTS AND CORPORATIONS, INC.

Name

™~
=
~2 - -
I = By
539 FIFTH AVENUE SOUTH SUITE 330 '=; D e
IMorida strevt auddress (P.O. Bux NOT acceplable) T
g Vi
. -, - -
. NAPLES FL 34102 X e
. City Zip AP T
Having buen named as reghtered agent and 10 o

ceoyN service of pracess for the abaove stated limitc';? !iéi'rih'ry :;lpapy ut
tha placu designated in this certificate, | hereby accept the appointmenst o registered agen! and qgree 1o act in this
capacity 1 further agre to comply with the provisions of ofl statusey relaing (o the proper and complety performernice
of my: dutles, and | am fomillar with ond accept the obdigarions of niy posltion as registervd ugent as provided for in
Chupter 603, F.S..

Agents and Corporations, Ine.

Agent's Signature (Required)
Tohn L. Williams, President
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ARTICLE 1V-
The name and address of esch person authorized to manage and cobirol the Limited Liability Company:
Title: Name and Address:
YAMBR" = Authodzed Member
"MGR' = Managex .
AMBR Rosemaric Kaiser
295 Palmas Inn Way Sie 104 PMB 121

Humezeno, PR 00791

MGR Rosemaric Kaiser
295 Palmas rn Way Ste 104 PMB 121
Hunmero, PR 00791
L]
£
{Usc attnchmen! if necossary) kY 2
- > YT
ARTICLE V: Effcctive date, if other than the date of filing: .{OPTTONAL) = o -
(If an effective date is listed, the date must be specific snd cannot be more than five business days prier to or 90 days gltér
the date of filing.) A = s
¢ o i)
ARTICLE VE: OIRET provisions, if any, T x e
K 4 = LI
\,:E = :
— ()
'd o -J . o
REQUIHED SIGNATURE: .7-._F71 o« _

- P

Signatiure of a member ar an suthoerized representative of ® member:
(In secordamee with section 605.0203 (1) (1), Flarida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perfury that the lacts stated herein are true.
I am gware that any false information submiticd 1n A document to the Department of Stale
constitutes 2 Whird degrec felony es provided for in 5.817,155, F.S.)

TLimmaee Kpige.
Typed or printed name of signes

Filing Fees:

$125.00 Pliing Fee for Articles of Organization and Designation of Registered Agenl
$ 30.00 Cortified Copy (Optional}

$ 5.90 Certificate of Statns (Optional)
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