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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 01/19/2024

BWALK IN*™

ENTITY NAME Fancy Swan

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

o C’qﬂy
XXXXXX XXX &,.;,ﬁ'“{ 6'%,

Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

gﬂr&ﬁbaf fgﬂf ﬂtf Arte & Amendmente
&mﬁaaa of g)rmf ‘f&u’&k}

“UPOSTILE / NOTARAL CERTIFICATION ™

COUNT R OF DESTINATION
WUAMBER OF CECTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072
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Floase cal? Tixa at the above wumber far ary 1P5ues 0r CONCErAS, 72«( poa 50 mach!

TOTAL OWED 9195




COVER LETTER

TO: New Filing Section
Division of Corporations

FANCY SWAN LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Organizution and fees) ure submitted Tor filing,
Please return all correspondence concerning this niatter te the following:

Sharon Gray

Name of Person

First Coast Corporate Services

Firm/Compuny

7.0, Buox 24788

Addiess

Owverland Park, KS 66283

Citv/State and Zip Code
anpualreportmanagemen{@uragents.com

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please cull:
Sharon Gray Hhd 4900392

at )
Name of Person Area Code

Davtinme Telephone Number

Enclosed is o cheek tor the following amount:

C38125.00 Filing e C1S130.00 Filing Fee & =S 1535.00 Filing Fee &

CISVen0n Fiing Fee,
Certificate uf Status Certitied Copy

Certificaie of Status &
tudditional copy is enclosed) Cettified Copy

(additonal copy is enclosed)

Mailing Address Streel Address

New Filing Seclion
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 323144

New Filing Section [Hviston

The Centre of Tallahassee

2453 N Momoe Street, Suite 80
Talahassee, FL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liabiliy Company is:

FANCY SWAN LLC
(Must contain the words “Limited Linbility Company, “LL.CL7 o "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal otTice ol the Limited Liability Company is:

Principal Office Address: Muailing Address:
16411 Larue Avenue. Apl. #3 1641 Larue Avenue, Apt. #3
Jucksonville, FL_3220G7 Jucksonville. FL 32207

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an acove Florida registration.)

The nume and the Florida strect address of the registered agent are:

Universal Registered Avents. Ine,
Noame

1317 California Strect
Florida street address (1.0, Box NOT aceeptable)

Tallahassee I'L 32304

City State Zip

Having feen naned as regisiered agent and to aecept service of process for the above stated limited labiline company at the
place desivnated in this cortificaie, hereby aeeept the appoinimont as regisiered ugrent amd agree o act in this capacine. |
tirther ugree to compdvwith the provisians of all satunes selating 1o the proper and complete performance of my duties, and 1
am fumilior with and accept the ebligetions of my position as registered agent as provided for in Chapter 603, F.S.

SAzron ?«Lﬂ%

g

Refisterd@d Agent's Signature (REQUIRED)

(CONTINUED)



ARTHOTYE IV
The name and address af coch person authortzed o aanage amd controd the Lomied Liabihiss € ompany

Fille: Nauie and Address:

TAMBRT - Awnthonzed Member
“MOGRT - Mapager

Sanih Hatarsele
1A Lanne Avenue, Apt 43
Jacksonville, 1132207

Mew o

{Use amachment 1 necessary)
AUPTIONAL)Y

ARTICLE V! [Etfective dae, ifother than the date of filing:
(Il an effective date is listed, the date must he specific and eannaot be more than five business days prior to or YU days after

the date of filing.)
Nate: I the dute msenced in this block does not imeet the appiicable statutory ihing reguiremems. this date will not be bisted as

the document’s cftecteve date on the Department of State’s records

ARTICLE VI: Other provisions, ifany.

BREQUIRED SICGNATURE:

Signature of a member or an autherized represeniative of 2 member.
This documem is eaccuted i accordance wath section 605 0203 (1) (k). Florida Statutes.
Fam aware thal any 1alse mformation sulynitied i document 1o the Deparnnent of State
constitutes a third degree telony s provided tor in 2 317135, F

SAMIH BATARSEH
Typed ar printed name of signee

i (L] Tt
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent ~
$ 10.00 Certified Copy (Optional) =
3 500 Certificate of Stafus (Optional) )
‘
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