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| CORPORATE When you need ACCESS to the world
| ACCESS,
| INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (R50) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
i
PICK UP: CAT 4/5
{1 CERTIFIED COPY
XX PHOTOCOPY
] CuUs
xx FILING I.LI.C
1. ORCHID SWAMP HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATIE NAME AND DOCUMENT #)
3.
(CORPORATI NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023

CORPORATE ACCESS, INC.

' 5
SUBJECT: ORCHID SWAMP HOLDINGS LLC
Ref. Number: W23000047035

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 il Letter Number; 523A00007859

Director's Office

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABILITY COMPANY

ARTICLE 1 - Name

The name ot the Linuted Erabihity Companyos:

Orchid Swamp Holdings 11L.C

(Must contain the words “Limited Ligbility Company, “LULC " or "LLCT

ARTICLE I - Address:
The mailing address ind street address ol the principal otlice ol the Limited Liability Company is;

Principal Qffice Address:

Muailing Address:

RERY

15 51 2nd Ave., Stes 330, Miami

25 5K 2nd Ave,, Ste. 3500 Mami o
Fl. 33131 —
=

—_r

ARTICLE I - Registered Avent, Registered Office. & Registered Agent’s Signatnre:
1 The Limited Liability Company cannot sersa as ity own Registered Agenl. Yo must designate an ndividual or

another business catiny with an actve Florida registration.)

The name and the Florida street address ol the registered agent are:

Flaving heen named av regisicred agent and o uceept service of process for the ahove siared limited labiliy company ai the

Registered Agent Solutions, Ine.

Nam

133 0 fice Plaza r. Swite A

Florida street address (.00 Box MO T accepiahlen

Tallahussee

F1. 12301

Cry

Stale Zip

L}
¥

1Y EI0L

I Hd O

Le

pluce designaed in this cortificate, Dhereiv aceepr the appoinmient e vegistered ageni and qgree o act in ihis capactiy, 1

Siorther agree b comple with the provisions of all stataies relaing to the peoper and complore performance or sy dudws. and |

am fumilicr with amd aceept the obfigations of my positios as vegisiered agent as provided for in Chapter 605, F.S,

Pla=" L I " tu Moot BLuaor Garlipe

Hy:

Adam Saldana, Asst. Secretary

Reeidfod Agent’s Signmure (REQUIREEN
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ARTFICLE #V-
Ibe napwe and address ot cach person authurized o manage and control the Limited Lisbibiy Company
Title:

"AMBRY - Authornized Member
"MOGRY = Manager

MOGR

ue and Address:

Finde, lng.

23SE 2nd Avce S 330 Mumi, FL3313)
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{Use attachment 1l necessaryd
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ARTICLE V: Etfecnve dute. it other than the daie of filing: AOPTIONALY

Le

(I an effective date is listed, the date must be specific and cannot be mare than five business diys prior to'or 90 davs after

the date ol filing.)

Note: 163he date mserted in this Black does net mect the applicably sttutory filing requirements. this date wilk notbe lisied as

the document's ¢ltective date on the Department of State s reenzds,

ARTICLE VI Other prosisions, ifuny.

REQUIRED SIGNATURE: DocuSigned by:
V)7
CAFT -

Sigmature of o member or an authorized representative of o member.
This document is exevuted in accordance with section 60302030 Fy (b, Florida Statates,
Fam aware thut any false intormation submiged ina document o the Department of State
constituies a third degree telony as provided for in s 817125 F.S,

Yusal Golun

Typad ar primted name ot signee

ine Foes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optionaly
S

S.08 Certificate of Statas (Optional)

L e a i v olert Raa st Vinlins



