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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

SWEETWATER GIFT CARD CQ, LLC
(Musz contain the words “Limited Liability Company, "L L.C.7" or "LLET)

ARTICLE IT - Address:
The mailing address and street address of the pnncipal oftice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
5501 US-30 West 5501 US-30 West
Fort Wayng, IN 46318 Fort Wayne, IN 46818

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Lisbility Company cannot serve as its own Rewistered Agent, You nwsl designae an individual or another
business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pine Island Road
Flarida street address (P.O. Box NOT acceptable)

Piantation FL 33324

City Zip

Having been numed ay registered agent and 10 accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointnient as
registered agent and agree to act in this capacity. | further agree to comph with the provisions of all
statutes refating to the proper and complere performance of my dwries, and I am jumiliar wirh and
accept the obligations of nry position as registered agent as provided for in Chapter 603, F.S..

@"‘4—4—& M Denise Bell _, -

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

2022-09-09 16:17:37 PDT

19548277645

The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

MGR

MGR

MGR

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

Sweetwater Borrower, LLC

5501 US-30 West

Fort Wayne, IN 46818

John Hopkins

5501 US-30 West

Fort Wayne, Indiana 46818

Gregary G. Clark

2501 US-30 Wesl

Fort Wayng, IN 46818

Douglas A. Wood
5501 US-30 West
Fort Wayne, IN 46818

e THADRLSZA T AT

Signaturc of a member or an authorized representative of a member
This (Iocqmcn1 15 exeeuted 1n accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

asprovided for ing 817 155, .8,

Candice Gidney

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of chislcrl:_d- Agen

§ 30.00 Certified Copy (Optional)
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