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COVER LETTER

Ty New Filing Section
Division of Corporations

supJECT: Swivl, LLC

Name of Limtted Liability Company

The enclosed Articles of Organization and fee{s) are submitted for Giling.

Please return all correspondence concerning this matter 1o the following:

Kathryn Wood, Esq.

Name of Person

Ainsworth & Clancy, PLLC

Fyirm/Company

Jahn Ainsworth, Esq.

Address

801 Brickell Ave. 8th Ft., Miami, FL 33131

Cay/State and Zip Code

info@business-esg.com

E-mail address: {to be used for future annual report notitication}

For further information concerning this matter, please call:

Kathryn Wood (305 , 600-3816

Name of Person Area Code Dayitme Telephone Number

Enclosed s a1 check for the tollowing amount;

\TXSIES.()() Filing Feu OS130.00 Filing Fee & CIS155.00 Filing Fee & LIS 16000 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address Street Adddress

New Filing Seciion Nuew Filing Seetion THyision
Division of Cuarporations The Centie of Tallahassee

PO, Box 6327 2413 NOoMontoe Sueet, Suie 810

Tallohassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMPTED LIABILITY CONMPANY

ARTICLE | - Nanw:
The name of the Limited Liability Company is:

Swivl, LLC
PMust cantain the words “Limited Liability Company, "L or "LLCT)

ARTICLE I - Address:
The mailing address and street addiess of the prinapal office ol the Limited Liability Company s
Muiling Address:

Principal Offiee Address:
i 100 Bnckell Bay Dr. #310747, Miami, FL 33234

1100 Brickell Bay Dr. #310747, Miarm, FL 33231

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an tndividual or

another business entity with an active Florida registiation.}
The name and the Florida street address of the 1egistered agentne:

Answorth & Clancy. PLLC
Name

BOi Brickell Ave. 8th Fl
Florida street address (7.0, Box XOT aceepiable)

Miami FL
Stue Zip

33
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Huaving been named as registered agent and tiy acoept serviee af procesy for the abeve stated tmited liabitin: company at the
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place designated in this certificare, ] herehy acoept the appobitment as rogistercd wgeni and agrec i act i this capaeine,

Jurther agree i comphe with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |

ant familiar with and aecept the obligations o' my position ax registered agent as provided jor in Chapier 605, F.5..
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized io manage and controb the Limited Liability Company:

Title: NAme ; Address:
TAMBRY . Authorized Member
"MOGR™ = Manager

Swvarvl Holdings, LLC

MGR

§100 Brickeld Bay Dir. 8310747, Miami FL 33231
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tUise attachiment i necessaryd

AAOPTIONALY

ARTICLE Y Effeciive duate. it other than the date of filing:
(1 an effective date is listed. the date must be specific and cannot be mare than five business diys prior 1o or H davs after

the date of filing.)
Note: [ the dute nserted in this Plock does not meet the applicable statutory filing requiremeats. this date will not be listed as

the document’s effective date on the Deparunent of State s records.,

ARTICLE V1 Other provisions, iy,

REOUIRED SIGNATURE:
Si;_:n:mn‘a!uf:l member or an authorized representative of i member.
This documuent is excceuted in accordance with section 803.0203 (1) (b). Flonda Statutes
Fam aware that any false information submitted in o document to the Department of St
constituies a third degree felony as provided tor in s. 8171533, F.S.

Kalhrvn Wooo, Esq. - atlorey
Typed or printed name of signee

T U

S125.00 Filing Fee Tor Articles of Oreanization and Designation of Registered Agent
000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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