[ 2300095 460

(Reguester's Name)

{Address)

(Address)

(ChylState/Zip/Phone #)

[] pckue ] war [] mai

(Business Entity Name)

(Document Number)

v Copies

Certficates of Status

< at Instructions to Filing Officer

Office Use Only

WA

600398239546

. (;HF’\THP\

Ly W8

WA

G220 23-=01012-=011  +*500. 00

™~
S
- “ O
T -n K
2 m ™
-'.: [w = —
w ™~ i
o - .TT
[aa _—
TR S
- = 0m
LT o
wn
-
[€5] ~a
i &=
e [kl
r- =4 y
- o v
sEDOE o
= :.‘;'\‘ =5 é.";"
_ - r ’t-l-'h




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2023

CORPORATE ACCESS, INC.

SUBJECT: PURPLE SWAMP HOLDINGS, LLC
Ref. Number: W23000027021

We have received your document for and your check(s) totaling $500.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.
If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham
Regulatory Specialist [
Director's Office

Letter Number: 023A00004617
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DocuSign E}:veiope ID; 4354D02A-3C0D-4FD7-970B-B9FA1CDSESA2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Purple Swamp Holdings LLC
{ Must contain the words “Limited Liabiliny Company, “L.L.C.." or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
25 SE 2nd Ave Sic 550 PMB 134, Miami,
FLL 33131

25 SE 2nd Ave, Suile 550
Miami, FL 33131

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linuted Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
wE 2
The name and the Florida street address of the registered agent are: ‘3—;’
. . > T
Registered Agent Solutions, Inc. T
Name r{) o~
155 Office Plaza Dr.. Suite A ':':E ;'??
M o N _— RE" S
Florida strect address (P.Q). Box NQT acceptable) e S .J
: 23 T o
Tallahassee FL 32301 in e
State Zip

City

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designaied in this certificate, | hereby accepr the appointmen: as regisiered agent and agree 10 aci in this capacitv. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of myv dusies, and |

am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 6035, F.5.,

Jaclyn Wright, Asst. Secretary

By:
Registered Agent's Signaure (REQUIRED)

(CONTINUED)

FLOSD - 04736 1000 Wolters & luw et ¢ mline



DocuSign Enveldbe 1D: 43540D2A-3C0D-4FD7-9708-B3FA1CD5ESA2

ARTICLE V-
The name and address of each person authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager
MGR FinMe, Inc,
25 SE 2nd Ave Ste 330 PMB 134, Miami, FL 33131 ¢r  ~o
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(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective daie, if other than the daie of filing:
(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 filing.)

Note: If the date inserted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as
the document’s effective date on the Depariment ol State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

sudedsfor ins.817.135, F.S.

constitules a third degree felonpeas
Yuval Golan ’ L{ML ‘/"A‘AM’
Ty ped ST PR HIfe of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Qptional)

LEDE™ IRIiTd 1% W lrmoa L Lircs oo @ e feomsm



