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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limted Lisbility Comnpany is;

SWANS FLOORS & MORE, LLC
(Must contain the words “Limited Liability Company, "L.1.C.." or “"LLC.™)

ARTICLE H - Addresy:
The railing address and street eddress of the pringipal office of the Limiled Liabitity Company is
Mailing Address:

Principal Office Adudress:
0157 SURF AVE
NORTH PORT, FL 3429}

6157 SURF AVE
NORTH PORT, FL M29)

ARTICLE 1N - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve a5 it own Regislered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The meme und the Florida street address of the registered agent are:

BRANDAN SWAN
Name

6157 SURF AVE
Florida sireet address (.0, Bos NOT accepiabley
24291

NORTH PORT FLORIDA
City State Zip

{inving been named av regisicred agent and to aceept serviee of process Jor the ahove steded fimited liativy company at ihe

place designated in this cerficate, T herehy accept the appointment as registered agent and agree to acl in this capacite. |
further agree fo comply wiith the provisions of all stanaes relanng o the proper and complere performance of my dutivs, and [

v familiar with and goeepl the vhhgations of my posiien as vegistered agent as provided for in Chapter 605, F.5.

Repistered Apent’s Sigmure (REQUIRED)
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07/14/2023 09:26 T-04:00 TO: +18506176381 FROM: 8416251526

ARTICLE I'V-
The name and address of cach person autkorized 1o manage and controt the Limited Liabiluy Company

“AMBR” = Autharized Member

"MGR" = Manager
AMBR HRANDAN SWAN
6137 SURF AVE
NORTH PORT, Fl. 3429]

(Use attachment if necessary)
OPTIONALY

ARTICLEV: Effeciive date. if other than the date of filing:
{1t an effective date is listed, the date must be specific 2nd TANTIC e MOTT NN T BISESss days prior to or 90 daysy

after the date of filiag.)
Note: 17 he daie inserted in this block does not meet the applicable stalutory filing reqmeements, this daie will not be lisied s

the document’s effective date on the Deparunent of S1ate’s records.

ARTICLE V1: Other piovisions, if uny
SINESS

ANY AND ALL LAWFUL BU

BEQUIRED SHGNATURE: / j_ﬂ(K
R"—’z,uz .

Signature of a member or an suthorized representativesf a member.

This decumerit is executed in accordance with section 605.0201 (1) (b), Floridi Statuns.

[ am awase that any false mformation subminied in a ocuimentto the Depanimen: of
State cotstituiesa thitd degree felouy as provided for ins.817.155, F.8.
BRANDAN SWAN
Typed o1 printed name of signee

Filiae Foes:

5125.00 Filing Fee for Articles of Orpganization nad Desigration of Registered Agent

§ 30.00 Centified Copy {Optional)
3 5,00 Certificate of Status (Optional)
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