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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakasses, Florida 32372

(850) 656-4724
**WALK IN**

DATE 8/2/22
ENTITY NAME STW Southwest, LLC
DOCUMENT NUMBER
YSOLEASE FILE THE ATTACHED AND PETUEN ™ ?‘3
Pl ﬁ;ﬂy f\i)
/’O<)</< ﬁaf&ﬁéa’ &y’y -:?
/< XX X &r&ﬁba&, atf Statas &2
N o
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY™
C’Maﬁd 6)5;054 00[ Arte & Anexdments
&r&ﬁw’ &/y af Ante & Aweadmente &y&&‘o Fite / /;55:%}? Awaad £ ,m-&’/
Certifcale of Statas
ﬁeraj‘;&mfa af Statas ﬂffw tixg.
“APOSTILE" / KOTARHAL CERTIFICATION ™
COUNTRY OF DESTIHATION
NUMBER OF CLRTTFICATES PEQUESTED
ACCOUNT # 120140000108
Al Y

TOTAL OWEDS | b O
United Corporate
Services, Inc.

Floase call Tma at lhe above xamber fof any 18sues or concerns, Thank poa 50 nmcé




COVER LETTER

T New Filing Section
Division of Corparations

SUBJECT: STW SOUTHWEST, LLC

Name ot Limited Liability Company

The enclosed Anticles of Organization und fee(s) are submitted for filing o
Please return all correspondence concerning this matter to the following x
THOMAS J. WARING, JR. ~h

Name of Person e

NOTE ADVISORS, LLC ::
Firm/Company =

50 LAKEFRONT BLVD, SUITE 215

Addraess

BUFFALO, NY 14202

CitysState and Zip Code

TOM@NOTEADVISOR.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

) 256-1682

Daytime Telephons Number

THOMAS J. WARING, JRy (716

Arca Code

Name of Person

Enclosed is a check for the tollowing amount:
2 5160.00 Fiting Fee,

TJ8125.00 Filing Fee 38130.00 Filing Fee & —S1535.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
{additivnal copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tailahassee, FI, 32303

Tallahassee, F1, 32314



ARTICLESOF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

STW SQUTHWEST, LLC
(Must contain the words “Linited Liability Company. “1..1..C.." ar "LLC.™)

ility Company is:

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liah
Mailing Address:

Principal Office Address:
10720 PALAZZO WAY. SUITE 306, FT. MYERS FLORIDA. 33813 10720 PALAZZO WAY. SUITE 306, FT. MYERS FLORIDA, 33913

O i
o

ARTICLE {11 - Registered Agenl, Registered Office, & Repistered Apent's Signature: =3 '
(The Limited Liability Campany cannoi serve as its own Registered Agent. You must designate an individual or !
another business entity with an active Florida registration. ) e
e
LR
W
[y

The name and the Florida street address of the registercd agent ary;
'nited Corporate Services. Inc.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box 3QT acceptable)

32512

Tallahassee FI.
City State Zip

Huving been numed us registered ugent and 1o aceept service af provessfor the ahove stated fimited labdiny companc ot the
place designated in thiy certificate.  herepy wveepl the appointment as registered agent and ugree (o det in this capacity.
Surther agree 1o comphy with the provisions of ail statuies refuting to the proper und complete performance of my dutics. and 1

am fumiliar with and aceept the obligations of pn position as registered agent ax provided for in Chapter 603, F.S.,

Weokied . Barn

Registered Agent's Signature {REQUIRED)

Michael A, Burr. President
(CONTINUED)



ARTICLE 1v.
The name and address of each person authorized (o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Msanager

MANAGER THOMAS J. WARING. JR.
10720 PALAZZO WAY. SUITE 308. FT, MYERS FLORIDA, 33913

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)

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

Note; If the date inserted in this block does not meet the applicable statutory filing 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,

’—'—’},

Rmmnmsxcmm/ 7

Signature of 8 membér or an uthorized representative of a member.
This document is executed {n accorddnce with section 605.0203 (i) (b}, Florida Statutes,
[ am awarc that any falsc in ationSubmitted in a document to the Department of State
constitutes a third degrez felony provided for in 5.817.155, F.S.

N
THOMAS J. WARING, JR. ,-.'.?\,'}
Typed or printed name of signee =
’
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional) =T
§ 5.00 Certificate of Status {Optional) G
195



