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ARTICLES OF ORGANIZATION
af
SWH HOLDINGS GROUP, LLC

The undersigned, for the purpose of forming a limited habihty company under the Florida
Revised Limited Liability Company Act. Florida Statutes. Chapter 605 (the "der”), hereby makes.
acknowledpes and files the following Anicles of Organization.

ARTICLE ]
NAME

The name of the limited liability company shall be SWH Holdings Group. LLC (the
“Company”). The muiling and street sddress of the principal olfice of the Company shall be 903
Poim La Visia Road Narth, Jacksonville, Florida 32207

ARTICLE !
PURPOSES AND POWERS

The weneral purpose for which this Company is organized is 1o transact any fawtul business
for which a timited liability company may be organized under the taws of the State of Flonda. The
Conmpany shall have ail the powers granted to a limited Labiliny company under the laws of the
State of Florida,

ARTICLE Il
REGISTERED OFFICE AND AGENT

The name and sweet address of the registered agent in the State of Flonda are Majed B,

Farmamd. 903 Point La Vista Road North. Jacksenville, Florida 32207,
ARTICLE TV
ADMISSION OF MEMBERS

No additional members shall be admitied to the Company except as permitied under the &
terms of the Company’s operating agreement. which mav be amended from time to e, ot the A7

absence of an operating agreement. by the Act, R
ARTICLE ¥ AU
o, N
TERMINATION OF EXISTENCE R .
\3 i

The Company shall not be dissalved upon the occurrence of any event that 1ermi€3?es themert
continued membership of a member in the Company. provided there s at least one rematning
member. The Company shall be 1erminated and dissolved pursuant to the terms ot the Campany’s
operating agreement, which may be amended from time to time, or in the absence of an operating
agreement, by the Act,
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ARTICLE VI

MANACER

The Company shall be managed by one or more managers and is, therefore. a manager-
managed limited diability compary.  The managers shall be clected tn the manner set forth i the
Operating Agreement of the Company.  The managers shall hold the offices and have the
responsibilities accorded to them by the members as set forth in the Operating Agreement. The

name and address of the manager shall be:

Majed B. Farmand
903 Point La Vista Road North
Jacksonville. Flonda 32207

ARTICLE VI
DURATION AND COMMENCEMENT
The Company shall exist perpetaally, The Company’s existence shath commence on the
date these Articles of Organization are executed. except that if they are not filed by the Department
of State of the State ol Florida within five (3) business davs thereatler. the Company g exisience
shali commence upon filing by the Depariment of State.
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IN WITNESS WHERFOF. the undersigned made and subscribed these Articles of
Organization for the foregoinyg use and purpose this 1 2th dav of January. 2024,

(l‘«:;:l .df; Farmand

PSR TELE T 1 A o

Maged B Farmand.  as  Auwthonized
Representative
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CERTIFICATE OF DESIGNATION (OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of the Flornda Statutes. SWH Holdings Group, 1LLC, a Flonda
limited lighility company {the “Company™). submits (he tollowing statement in designating the
registered office/registered agent of the Company i the State of Flonda:

[ The name of the Company s SWH Holdings Group. LLC.

2. The name and address of the registered agent and oftice are Majed B. Farmand, 903
Pot La Vista Road North, Jacksonville, Flonda 32207,

ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for the Company
at the place designated in this Certificate. | hereby accept the appomtment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all siasutes relating
to the proper and complete periormance of my duves. and [ wm familiai with and accept the
obligations of my position as registered agent, as provided for in ithe Florida Revised Linited
Liability Company Act.

DATED: This 121h day of January. 2024

ﬁmj%"’.t b.‘ Farmand

M uj.ed I3. Farmand. as Regmstered Agent
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