To: florida department of state * Page: 1of3 2022-06-17 21.07:44 GMT 18886118813 From: Veorp Services, LEC

L1 1L00021144%

Florida Department of State
Division of Comporations
Electronic Filing Cover Shecet

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000211651 3)))

O

H220002116513ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wiil generate another cover sheet.

To:
bivision of Corporations
Fax Number : (858)617-6381
Fram:
Account Name : VCORP SERVICES, LLC
Account Number : 128082886067
Phone 1 (845)425-0877
Fax Humber : (845)B18-3588

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

i
!
1
|

FLORIDA LIMITED LIABILITY CO. ?:ﬁ! ]
[
o Eo, SW CAFL LLC RE S
.::E'-‘:‘ = . | ;-—J M
E? @ IRT |Certificatc of Status I 0 | {'21:1 S =
X ’Ef [Certificd Copy 0 | [_r-nr_% > g o
= ‘ {|Page Count 02 l EU-: S v
.. oJ - v
S Estimated Char $125.00 [
T L B L si2see | 55 3
N‘/ o~ *
L _.
~
Electronic Filing Menu Corporate Filing Menu Help



To: florida depertmant of state =~ Page: 20f3 2022-06-17 21:07:44 GMT 18886118813 From: Vcorp Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

SWCAFL LIC
(Must contuin the words “Limited Liability Company, “L.L.C..” or "LLC.™}

ARTICLE 11 - Address:
The mailing addrcss and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7100 W Camina Real. Suite 404 7100 W Camino Real, Suite 404
Boca Raton. FL 33433 Boca Raton, IFL 33433

ARTICLE 1 - Repistered Agent, Registered Office. & Registered Agent’s Signatore;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida sureet address of the registered agent are:

Navid Kovacs

Name

7H00 W Camino Real, Suite 404
Flonda sreet address {(P.O). Box NOT acceptable)

Buca Raton FL 33433
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability comparny at the
place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capaciry. |/
Surther agree 1o comply with the provisivns of all statutes relating to the proper and complete performance of my duties. and [
am famifiar with and accept the obligations nf my position as registered agent ax provided for in Chapter 603, F.S.

. Dawed Rovaca

Registered Agent’s Signature (REQIUTRED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Cempany:

TAMBER”" = Authorized Member
"MGR" = Manager

MGR David Kovacs
T100 W Camino Real. Suite 404

Boca Raton. FL 33433

{Usc attachment i necessary)
(OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:

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

the date of filing.)

Nore: I the date ingerted i this block does not mcct the applicable statutory tiling requivements, this date will not be listed as

the document’s etfective date on the Department of State's records.

ARTICLE ¥1: Cnher provisions, if any.

REQUIRED SIGNATURE:
Dawed Rovacae

Signature of 2 member or an authorized representative of a member. 3> ,-,- ~N
This document is execnted in accordance with section 6050203 (1) {b). F10nd1ﬁﬁ@cs
I am aware that any false informarion submittad in a document to the Dcpmmcrﬁﬁ{ate

Z

conztitutes a third degree felony as provided for in $.817.155, F.S. o=
w2t NS
David Kovacs Lo
Typed or printed name of signee _r"‘_{.'.‘; o
- T X
— e
Filine Fees: s Eg
$125.00 Filing Fee fur Articles of Organization and Designativo of Registered Agent gr;; E.n,

v

$ M0.00 Certificd Copy (Optional)
$ S5.00 Certificate of Status ({dptional)
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