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COVER LETTER

TO: New Fillng Section
Division of Corporations

SW Leasing Two LLC
SUBJECT:

@oo2

HEA0OOBIS3IU 2

Name of Limitcd Liability Company

The enclosed Articles of Organization and fec(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Andrew R. Comiter, Ezq.

Name of Persun

Comiter, Singer, Baseman & Hraun, LLP

Firm/Company
3325 PGA Blvd,, Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Codc

corporate@comitersinger.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call;

Andrew R. Comiter 561 626-2101
at( )

Name of Person Arcu Cuode Deviime Telephone Number

Enclosed is a check for the following amount:

T1$125.00 Filing Fee 05130.00 Filing Fee & m$155.00 Filing l'ee & i8160.00 Filing Fee,

Ccrlificate of Status Certified Cupy

(additional copy is encinsed) - Certified Copy.== 7% -
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>¢8

]

hY

(additional copy Iseaciose

2l m
o=
Malling Address Street Address N =
New Filing Scction New Filing Section Division - T
Division of Corporations The Centre of Tallahassee = I
P.0O. Box 6327 2415 N. Monroc Street, Suite 810 S
Tallahassee, FL. 32314 Tallahasscc. FL 32303 <.o
on




00/12/2022 15:27 FAX 153616264742 Comiter Singer

@003

HIFOOOANDRI\W B

ARTIC1ES OF ORGANIZATION FOR FTORIDA 1| IMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SW Leasing Two LLC

{Must conlain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address! Malling Addresy:

7777 Glades Road, Suite 300 7777 Gladcs Road, Suite 300
Boca Raton, FL. 33434 Boca Raton, FL 33434

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve gs its own Registered Agenl. You must designate an individual or
anather business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent arc;

Comiter, Singer, Boseman & Braun, LLP
Name

3825 PGA Blvd,, Suite 701
Florida strect address (P.O. Box NQT acceptable)

Palm Beach Gardens FL

33410
City State

Zip

Having been named as reglstered agent and 10 accept service of process for the above stated limited liability company af the
place designated in thiy certificate, | hereby accepi the appoimment as regisiered agant and agree to act in this cupaciy. |
further ayree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my pashion as ragistered agent as provided for in Chapler 605, FS..

Regisicred Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person wulhorized 1o manage and contrd] the .imited Liability Company
Name and Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR

Joseph E. White, J1
7777 Glades Road, Suitc 300
Boca Raton, F1, 33434

(Usc attachment if necessary)

ARTICLE V: Lffective date, if other than the daue 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 days after
the date of fling.)

Note: Ifthe dute insenied in this block does not meet the applicable statutory filing requircments, this date will not be listcd a3
the document’s effective date on thc Dicpartment of State's records.

ARTICLE ¥Y1: Other provisions, if any.

TRz L
20

S(gnnrure of &« member or an authorized repres:nntwe of & member. ,—: i
This document is executed in accordance with sevtion 605.0203 {1) (b). Florida Slatmcs

| am aware that any {elye information submitted in a document tu the Department of ate
constitules a third degree felony as provided for in s 817,155, 1.5,

L;'“- et =
Andrew R, Comiter, Authonzed Representalive iy !
‘T'yped or printed namc ol signee L -

e

$125.00 Filing Fee for Artictes of Organization and Designstion of Reghtered Apent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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