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ARTICLESOF ORCANEZATIONFORFLORIDA LIMITED LIABHIFYCOMPANY

ARTICLE 1= Name:
[he name o the Limited Dabihny Company i~

SWRT Lk S PropCo LILEC

iMust contun the vords “Linuted Linbiiiy Company, “L LU or “LLUCT

ARTIHCLE T - Adddress:

Fhe maiting address and street address o the principal oliiee o the Linted Liabiliay Company i

Principal Office Address:

Maiting Adelress:

|-450) Brirkcll Ave #2600
Migmi, FILL 3313

1001 Bricke H Ray Dr, Suite | 2012
Miami, FIL 333

ARTICLE IH - Registerevd Apent, Registered Office. & Registered Agent’s Signature:
¢Fhe Limiied Dability Company cannot serve as its own Registered Agent You must desigrate v individual o
another husiness entily witl s active Florida registrianion )

[he name and the Flerida street address of' the registered sgont are

NRAT Services Ine,

Nue

L 200 South Mine Istand Road

Florda sireet mddiess 0.0, Box NOT aeceptable)

Plantation Il

. RERNE

Uity State i

Hevenghovn namedew s cgistered agent amd io aecepiaceyioe ap process jortie above stated liied adwdiveompenne ar tie
pacedesigiated inihis cortificaie, Lherebyv aceeprthe apponiment as regisicred ageni and agree toacl i il coapuciv,
fuvihor auree o complowith e provisions e afl siciiies refeiing v the proper and complene porforseantce of v dnies and 1
atnt ety witde aoid aecept e obligetions of iy positionsas seasstesed agead as provicded jior m Uhapier o038 RN

%ﬁwb Kaity Toon, Asst. Secretary

Regiatored Auwcm s Signature (BRECUTR D

LCONTINUE

Fram: Dawne 7F
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ARTICLEIV-
e name and adkdress oF eaelht peeson mathonzed womanaze and contrel the Linnied Liabiline Company,

Titde: N snd Address;

CAMBR™ = Authorized Member

"MOR™ = Munnger

MOR LInG SW N7 Figh St Manacer LLC

14530 Brckell Ave 52600
Miami, FL 3313

=7 (U stiachiment i neeessamn)

A fiT_ﬂl('Tl VoL flectve date, ifother than the date o tilmg (OPTIONAL

From Dawd The

(F SR éffvetive date is bisted. the date musg be specific and cannot he more than five husiness days prioe to or 90 dayvs after

theabate of filing.)

Nete: e date nserted 1 this block does notmeet the apprhicable statwons g requirenents, this date will ot be Bisted as

the docwnent’s effective date oncthe Depanment of State s reconds

ARTICLEN L Oiher provistons, iy,

REOUIRED SIGNATURE:

Signature of a member ar an authorized representativ ¢ ol a member.
I'his dociment s cxecuted naceerdanee with secton 603 0203 (1 (hy, Flovida Seioes,
amaware that any nlse mfonmation submiited o docoment 1o the Plepranment of Sre
constinutes a third depree felony as provided for in s X577 135 1.8
LEONARDC ANDRADE
Tvped or printed name ot signee

Filing Fees;
N2RO Filing Fee Tor Articles of Oreanization and Designation of Registered Apent
S 3t Certified Copy (Optioal)
S S Certificate of Status (Oplionab



