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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

SWF Real Stafe. Solblone, LLC.

{Must cantain the words ~Limnited Liabiiity Company, “I.L.C,," or “LLC™

ARTICLE IT - Address:
The mailing address and street address of the ptincipal office of the Lintied Liability Company is:

Princips! Office Address: Mailing Address:

A0 £0 ey By s WO Pocey Prnc, Dr

Nage, +F17 29105 t«lmlk Tt 240"

ARTICLE LI - Registered Ageat, Registered Office, & Registered Agent’s Signatyre:
{The Limited Liability Companty cannot senve a5 its own Registered Agent. You must designale an individual or

enother business entify with an active Florida registration, )

The name and the Florids street address of the regis:crcdﬁﬁm arc:
(0aLried o, g4,
v

Neme

“o00 POty Doann D

Florida strect address (P.O. Box NOT acceptable)

N, Fr 410 4

'Ci:y Stawe Zip

Having been numed as regisiered agent and (o accept ervice of, process for the above siuted limited liability company at the
Ploce designated in ihis certificare, | hereby accept the appointment as registered agent and ugree to aer in this capacity. |

Sfurther agree to comply with the provisions af alf sia & complete perfarmance of my duties, and |
am fumiliar with and accepi the obligations of mygasition as vedisiered ageni as pipviged for tn Chapter 605, F.S .
L~

K/Rg(::ercd Agent's Signature (REQIJIRED)

(CONTINUED)




The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE1V
Name and Address:

Manaaer Cpaonc)  Rodagutz
i e +—Lf “UO Cr

AT B Naden S, 7o
as{p %c?cAcr Pan K P
1&. st 39/0H

Lide:
= Authorized Member

"AMBR" =
"MGR" = Managcr

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing
(If an effective date is listed, the datc 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 stawtory filing requirements. this date will not:be listed as
the document's effective dote on the Department of State’s records

ARTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE;
/ v
ed representadve of a member.

Z&lﬂlur'e of 2 member or an autho

This document is executed in accordance whth section 605.0203 (1) (b}, Florida Statutes.

I'am aware that any false information submitted in a document to the Department of State
as provldcd for ins.817.155, F 5.

constluies a 1h1rd de cc fclon
' R Nae®

Typcd or pnmcd@ne of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal) G o
§ 5.00 Certificate of Status (O ptional) —-ii =
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