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AR NCLES OF ORGANIZATIONTFOR BT ORIDA LIMETED LLABITTY COMPANY

ARTICLE - Name: - — - —— - — — - ——— — o

The name of the Limited Linbitity Company is:

FSLAND HONMES OF SWIFL, LLC B
(Must contain the words “Linsited Liabilisy Company, "LL.CL7 o *LLETY

ARTICLE I - Address:
The mailing address and strectaddress o' the principal oftice of the Limited Linbilite Company is:
plailing Address:

Principal OfMice Address:
1627 PINEY RD.
NORTIFORT MYERS, FL 3390

03

1627 PINEY RD.
NORTH FORT MYERS, FL 333)3

ARTICLE ITL - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as ils own Regisiered Agent. You most designate an individuad or

ancther business entity with an active Flurida registratien.)

The murme and the Florida street address of the registered avent mre:
MATTHEW LUIS RIVERA
Name

13903

1637 PINEY RD.
Florida strevt adidress (.00 Box NOT aceeptable)

1.
State Sip

NORTHFORT MYERS
City
Faming heen named ix reypsiered agrent and fo aecept service of process for i abow sated Sanied llabilise compan ai the

prace designated in this certificate, Thereby accept the appeirimeni as registered agent and agree to aet in tniv copaeite, |
Jlirther agree to comply with the prowsions of all sigates relaiing o the proper and compleis performance af iy dicties. and 1

am familior with and geeept the obligaiions of my posiiion ay regisiered agent as provided for in Chaplor 605, F 8.

S1) Pt o Lorez. fiara

Registered Agent's Signature (RECHUTRED)

(CONTINUED)
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ARTICLE V.
Thie e aid wlidress of cich personauttrized in wanage and Toniml the Limitcd iabilily Company

None el Adudress:

Title:
"AMBR™ = Authorized Member
"MGR" - Manager
AMBR/SEC MATTHEW LUTS RIVERA
1637 PINEY RD. o —
NOETH FORT MYTIRS, Vi 1143

{ Use atachment if necassary)
ARTICLE ¥V Elfective dote, if other than the date of filing: AQPTIONAL)
{Ifan effective date is listed. the date muat be specific and cinnot be more than five husiness duvs prior to or 90 davs after

the dlate of filing.)
Note: Hihe date inscried in this block does nul meet the applicahle statutory fing reguiements, this date will et be listed us
the document’s effeciive date on thy Depastimen: of State’s records.

ARTECLE T Other prosisions, iTany.

HEQUIRED SIGNATURE:
6—4 e I L. Frinona

Sign,mnr u| 5 mv.‘nlln.r aran authorized representative of o member.
This document is exverted in aocordance with seetion 600203 (11 ib), Iloerida ‘mmucu
Tam aware that any Lalse information submised in e decumentio ke e Department q}_ﬁlﬁw

constitutes @ third ‘Lu--L felony as provided tor ins 317158 FS.

MMATTHEW LTS RIVERA
Typed or printed e of signee

Filine Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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