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Dear l.adies and Gentlemen,

S&W CUSTOM HOMES, LLC
3411 SW 27™ PL
CAPE CORAL, FL 33914

October 31. 2022

Florida Department of State
Division of Corporations

P.O. Box 6327

l'allahassece, Florida 32314

Re: S&W Custom Homes, LIL.C
221000504003

This letter is to inform vou that we are releasing the name S&W Custom Homes, LLC and we
have no intention of reinstating as a new LI.C.

questions, please feel free 1o call my office at 239-481-4114,

We respectfully request that vou update vour records accordingly. If vou have any further

We are making application as a new LLC in the State of Florida. Please see the enclosed
application along with the appropnate filing fec.
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COVER LETTER

TO: New Filing Section
Division of Corporations

S&W CUSTOM HOMES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and feets) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

MICHELE M HOOVER

Name of Persen

SOLOMON & HOOVER CPAS PLLC

Firm/Compuny

1342 COLONIAL BLVID STE B-11

Address

FORT MYERS, FLORIDA 33907

Civ/State and Zip Code
MHOOVER@SOLOMONHOOVER.COM

L:-mail address: (10 be used for future annual report nutitication)
For further information concerning this matler. please cail:
MICHELE HOOVER 236 451-4114

HIN| )
Name of Person Area Code Davtime Tetephone Number

Enclosed 1s a cheek tor the Tollowing amaoent:

m5123.00 Filing Fee CIS130.00 Filing Fee & CI$133.00 Filing Fee & O$160.00 Filing Tec.
Certilicate of Status Certitied Copy Certtficate ol Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N Monroe Street. Suite §10

Tallahassee, FIL 32314 Talluhassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liahility Company is;

S&W CUSTOM HOMES LLC

(Must contain the words “Limited Liability Company., “F.1..C
ARTICLE II - Address:

Lor TLLCT)
I'he mailing address and street address of the principal office of the Limied Liahility Company is:

Principal Office Address:
3411 SW 27TH PL

CAPE CORAL, FI. 33914

Mailing Address:
340F SW 2TTH PL

CAPLE CORAL. FL 33914

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

another business entity with an active Florida registration.)

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

The name and the Florida street address of the registered agent are:
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SOLOMON & HOOVER CPAS PLLLC Tz
Name *é’.,ﬁ;‘-
1342 COLONIAL BLVD STE B-11
Florida street address (P.0). Box NQT aceeptabley
FORT MYERS
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Having been named as registered agent and 1o accept service of process for the above sted fimited liabilin: company ar the
pluce designated in this certificate. | hereby accept the appainiment as registered agent and agree 1o act in this capacin. |

Jurther agree 1o comply with the pravisions of afl stattes relating 10 the proper and complete performance of my duties. and |
am famifiar with and accepr the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S.

s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-

The name and address of cach person authorized to manage and control the Limited Liability Company:
'I‘ill:-

"AMBR" = Authorized Member
"MOGR" = Manager

Name and Address:

AMHBR SERGIO DELGADO
3411 SW 27TH PL
CAPE CORAL, FL 33914
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ARTICLE V: Etfective date. if other than the date of tiling:
the date of filing.)

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

Note: [ the date inserted in this block does not meet the applicable siatutory tiling requirements, this date wili not be listed as
the document™s effeetive date on the Depariment of Siate’s records.

ARTICLE ¥1: Other provisions, if uny,

This document ks executed tn ac

fance with seetion 603.0203 ( 1y (b}, Florida Statutes
I'am wware that any false information submitted in a document 1o the Department of State
constitutes a third degree tfelony as provided tor in s. 817133, F .5,

SERGIO DELGADO

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



