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ARTICLES OF ORGANIZATION FOR
SWONDO, LLC

ARTICLE | - NAME
The name of the Limited Liability Company is:

SWONDOQ, LLC
ARTICLE U - ADDRESS

The mailing sddress and street sddress of the pancipal office of the Limited Liability

Compsny is:
4565 South Atlantic Avenue, Unit 5204
Pance [nlet, Flodda 32127

ARTICLE I1I - REGISTERED AGENT & REGISTERED OFFICE

The name and the Flodda street address of the registered sgent are:

James A. Nolan, Esquire
50 North Lsurs Street, Swure 1200

Jacksonville, FL. 32202
ARTICLE TV - MANAGEMENT
The Limited Liability Company is to be managed by i3 Managers, therefore, a Msnaga
manzged company. The inital Manager is Bran Cerwonka.
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CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT OF

SWONDO, LLC
Pursuant to Chapter 605, Flords Limited Lisbiliry Company Act, James A Nokn, Esquire,
located 2t 50 North Laura Strect, Suite 1200, Jacksonville, Flodde, 32202, having been named as

registered agent to accept service of process upon SWONDO, LLC, hereby accepts the appamument as

cegistered agent, agrees to act in that capacity, and agrees to comply with the provisions of all statutes
relating to the proper and complete performance of its duties a3 cegistered agent, acknowledging hereby

that it is familiar with and accepts the obligutions of its position as registered sgent.
IN WITNESS WHEREOF, the undessipned corporation has caused this Certificate to be

exccuted in Jacksonville, Duval County, Flonda on ths 215tday of Apnil 2022.
By: %

JameyANolan, Esquire
"Registered Agent
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