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To.flanda Capt. of Siate Pape; 20673 2023-07-12 21:04 21 GAT 18885118813 Fram. Yeorp Services. LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LABILITY COMPANY

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

Sweethill Suilne LLC
{Must conwin the words “Limited Liability Company, “L.L.C.," o1 “LLC.™)

ARTICLE H - Address:
The muiiing address and sirect address of the principal oifice of the Limiled Liability Coinpany is:
Mailing Addresy:

701 South Olive Ave., Unit 1524 701 South Olive Ave,, Unit 1524
West Palin Beach, FL 33401 West Palin Beach, FL 3340]

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siynatare;
{The Limited Liubility Company cannot serve a3 135 own Registered Agant, Youmust designate on individual o

another business entity with an sctive Florida registration.)
The name and the Flonida street address of the rewstersd agent ate:

Veotp Arent Services, Inc,
Name

1200 South Pine Islund Roed
Florida street address (PO, Hox NOT acceptable)

Plansation Flmida 33124
City State Zip

Huveng been named as regisiered ageni and 1o eccept service of process for the above stated iimited lalw!ity companz: o the

pluce designated in this certificate, 1 hereby aceept the uppointment as regisiered agent and agree ro aet in this capoeity, |
s ¥, ! e -. " " . gege H N . o L . .
fierther agree w0 comply with the provisions of all statwes reluting to the proper and complete performance of mye didcs, mrl%

am fumilir with and accept the abligations of my position as registered agent as previded for in Chaper 8013, F.hg o
i
=

Vewp Agenl Services, Il.lL‘. 3
By: AV B o=
Registered Agent’s Signature (REQUIRETD) py
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ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR RI1H 2020 Familv Trust wa/d November 12. 2020
Capitol Private Wealth Groun 1.1.C. B133 Leesburp Pike
Suite 7R, Vienna. VA 22182

MGR Ravmond Hili
101 South Olive Ave., Unit 1524,
West Palm Beach. FL 3340t

{Use attachment if necessary)

ARTICLE V: Eftectivedate, if other than the date of filing: . AOPTIONAL)Y

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of tiling.)

Note: [fthe date inseried in this block does not meet the applicable statutory fliing requirements, this date will noi be listed as
ihe document’s effective date on the Department of State’s records.

ARTICLE V1: Cher provisions, if any.

f ."-
14 r
REQUIRED SIGNATURE: //' ’a
e
/.{"/‘“/ /VL/

Signature nf a g?mbep’f&r an authorized representative of a member,

This document is execfited i accordance with section 605.0203 (1) (b), Fluride Statutes.
! am aware that any firlse infprmation submitted in a document to the Department of State
constitutes a third degree fefony es provided for in s.817.155, F.5.
Laura Lisica
Awthoriged Hepreacntatiyg
Typed ot printed name of signee

Filing Fees:
§125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Status (Qptional)

2023-07-12 21:04:45 GNT 15886118813 Frem Vearp Services, LLC



