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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMEANY

ARTICLE |
Name

The name of this Limited Liability Company is:

Swingman Blue Jaws, LLC

ARTICLE Nl
Address

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

301 E. Pine Street, Suite 1400

Orlando, Florida 32801

ARTICLE 1!
Management

This Limited Liability Company is to be managed by one or mare managers and is, therefore
a “manager-managed” limited liability company.

ARTICLE IV
-0 Initial Board of Managers

T'E -~ This Limited Liability - Company- shall have one (i) manager initially. The number of
d from time to time in accordance with the

managers may be either mcreased or decrease
d Llabnllty Company, but shall never be less than one.

Operatmg Agreement of '(hIS L|m|te
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a The rame and address. of thie’ mmai manager of this Limited Liability Company are as follows:
Na_mg Street Address -

A

—_ George K. Griffey, Jr. . .. 301E Pine Street i 8

Suite 1400 o -

Orlando, Florida 32801 &0 O3
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ARTICLEV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this L|m|ted Liability
Company is:

John M. Brennan
301 E. Pine Street, Suite 1400
Orlando, Florida 32801

Having been named as registered agent to accept service of process for this limited ligbility
company st the place so designated in these Articles of Organization, | hereby accept this
appointment and agree to serve this Limited Liability Company in this capacity. [ further
agree ‘o comply with the provisions of all statutes relfafing to the proper and complete
performs of my duties, and | am familiar with and accept the obligations of my position as

registered agent as provided for in Chapfer 605, F.5.

DL

REGISTERED AGENT'S SIGNATURE

1ZED R@Résemf?s SIGNATURE
(rnféffgqng .S ,\""' n 605. 6203( 13(b), Fl atutes dhe- executionof this 1+ adgorga
. document, constntutes ah affirmation under the penalties of. pefjury that the facts stated e "ur:m 1 B
herein are true. | am aware that any false information submitted in a document to the . i s 17
Department]of State conslitutes a thlrd degree felony as provided for in s. 817. 135, F.S8) o ‘ -
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FILING FEES:
$100.60 Filing Fee for Articles of Organizatian
$25.00 Designstion of Registerad Agent
$30.00 Cerilfied Gopy (OPTIONAL)
$5.00 Cartificate of Status (OPTIONAL)
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