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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2023

CORPORATE ACCESS, INC. >
(@CAO

, [

SUBJECT: ORCHID SWAMP MANAGEMENT LLC
Ref. Number: W23000047031

We have received your document for and your check(s) totaling $750.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 111 Letter Number: 423A00007859

Director's Office

www.sunbiz.org
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMPUED LIABHTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liabihty Compuny s,

Lar tLLOC

COrchid Swamp Management 1LLC
A lust contuin the words “Lameted Linhiloy Company, 7LLLLC

ARTICLE I - Address:
The mailing address and street addres< of the principal oitice o the Timued Liabihty, Company is
Mailing Address:

I'rincipal Office Address:
2and Avel Ste 350, Mhan

2551 2nd Avel Ste 550, Miany
B3]

(L RRIRY!

ARTICLE M1 - Registered Apent. Registered Office, & Hegistered Agent’s dignature:
Clhe Limited Liabiliny Company cannot serve as i1s onn Regrstered Agent. You mwst designate an individual o

another business entits with an active Vloricda regisuration. )
The namie and the Florids strect address ol the rewstered agent e, TR
- =i 3

- . T [

Registered Auent Solutions, Inc. : =

¢ : R

Namwe : =

152 Office Plaza D1, Subte A R

Florda street address 1200 Box NOT aceeptable D

Poom

Tallahassey Fl. 32301 [T

Stage Zip ’ AN

. -

City

Flavine boen named as regisicred qeent aind to yeecpe service of process for the above saaied frnired Lahideeny commpunne ar Hee

= K E ! . A A

place designated o ity coniificate, D herehy acovpn e appoingmeni as regisiered agent arnd cerce o aer or ihis capacine,

ferther qeree o congv it the provisions of edl statates sefarine 1o e proper and eomplere porformance of my dutivs, and |
Iy AL ! ! k Frof ! ] 3R

et funificr with and acoepn the eldigarions of any position as regesiered agont as provided forin Chapier 615, .5,

Adam Saldana, Asst. Secretary

B3v:
I{Lgf,{lcrcd Agent’s signature {REQUIRIELDS

(CONTINUEIN
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DocuSign Envelape '!D: F942175E-F39A-113F-AC 1E-AB525D294825

The name aod address of cach persen awhorized 1o numage and control the Eimited Linbility Company:

ARTICLEIV-

Title:
"AMBR” = Authonized Member

UNMGR™ - Munager
FinNle, lnc.
25 SE 2nd A e Sie 350 Munng, FL
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(Lise attselnnent i necessary)
JOPTIONNL) T
L]

ARTICEE N Effecnve dae, if other than the date ot filing:
{IF an effective date is listed, the date must be specific and cannot he more than tive husiness days prior 1o or $8NJavs after

the date of Miline)
Note: [ the date inserted in this block docs nat meet the applicable statutory filing requirements, this date will notbe lisied as

the document’s eftective date on the Pepaniment of State s recands,

ARTICLE VE Other provisions, iCany,

Docufr'gneu hv;
LA

REQUIRED SIGNATURE:

Signatare of a men
Iats dacument ix executed i sccordunce with section 6050203 1 by b, Florida Stattes.
[ oy aware that aoy talse information submitted in 2 document o the Department ol Stale

ther or an suthorized representative of 2 member,

constitutes 2 third degree felony as provided for in 2 817,135, .5

Yusal Golan
Taped or printed name ot signee

Filins Fees,

12500 Filing Fee Tor Articles of Organization and Designation of Registered Agent

A
S 3000 Certified Copy (Optionaly
.00 Certificate of Status (Oplinnal)
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