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COVER LETTER
TO: New Filing Section
Bivision of Corperations

Fulconwoud SWTFL LLC

Nume ot [imited Liability Company

SURIECT:
e enclosed Articles of Organization anid fee(s) 2re submiticd for tiling

Dlease retwrn al! correspandence coneerning this imatter to the follawing

Erin Mover
Nane ot Person

From: Advocate Consulting

(((H240002053754 3

Advocaic Consulting Legal Group. MLLC
Firm/Company

3355 Krali Road, STE 240
Address
Waples, FIL 341653
CitveSiaie and Zip Code
conmiadvocalelaa.car
E-mail wldress: (o be used for fiture unnual report notiticationd

For turther intormauen concerning this matter, please call:
239 21 3-0066
at{ )

Arva Code Duytime Tedephune Nwnher

Ern Meyer

Nurre ol Person

s

Encloscd is a cheek fun the fullowing amouns:
m51235.00 Filing Fes CIS130.00 Filing Fec & TS 13500 Filing Few &

Certilvdie uf Slitus Certified Copy Cent

tadditomid copyis enclosed) Cert

faddit

Street Addresy
iew Filing Seenon hvision

Mailing Address
New Filing Section
Nivision of Carporations The Cenuc of Tallahassee
2415 . Mongoe Suedt, Su
Tulluhusave, FL 323103

P.O. Box 6327
Tullghassee, FI, 32514

e S0

60.00 Filing Fee.
ficate of Stalus &

ed Copy

ivmal copy is erclosed)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMUTEDR LIARBILITY COMPANY

ARTICLET - Name:
The namwe of the Limired Liahility Company is:

Falzonwood SWEFIL IO

{(Muat contain the words “Limited Lisbility Company, “L.L.C.7 or "LILC)

ARTICLE I - Adidress:
The mailing address and street address o7 the principat oftice of the Limited Liability Company is:

Frinvipal OiTice Address: Mailing Address:
tl Falconwamd Court [ Faleonwood Court
Fort Myors, FIL3WY Fovt Muwers, U1 330

ARTICLE N - Registered Agent, Registered Offier, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
anather business entity with an active Fiarhda registration.)

The name and the Flonsba street address o the registerad agent ate.

Kovin Harakal

Name

|1 Faleonmanad Comt
Florida sueet address (P.QL Boy XOT jweeplable)

Fort Myers FL 13919
ey St Zip

Havisg been wimed as vegistered agen: and 10 accept service of process for the ubove stared limited liakilin company ut the

place devgnared in this certificate. Dherehy aceept the appoiniment ay registered agent and ageee to act in this capacity.

Sierther agrec o comply s ith the provisions of ol staiutes rebesing moihe proper and complere pertprmance of mac duries, and 1

am familiar with and aecepi the offigarions of my pesition as registered agenr as provided jor in Chapier 605, F.8.,
DocuSigned by:
e
P B
- Remstered Agent's Sienature (REQUIRED)
703B0243770C4B2 - -
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ARTICLE V-
The name and address oi cach person authorized to manage and control the Limited Faabiliry Company:

.I-, i . :‘aul: a1l u ! q“l. 55:
"AMBRT = Authonized Maomber
CMOGRY = Manager

MGIR Kevin Hargkal
Il latconwood Cowrt
Furt Mvers, FL 33916

(Use attachinent it necessary)

ARTICLEV: Effective date, iMuther thun the date uf filing: AOPTIONAL

(I an effective date is listed. the dute must e specific and cannot be inore than five business days prior (o or 90 davs after
the daie of Ailing, )

Noter [ithe dile inserled in this hlock does not meet the applicable statutory filing regquireirnents, this date will not he listed us
the document’s cffective date on the Depariment of Stae’ < recoreds,

ARTICLE VI: Oibier provisios, 2 any.

DocuSignee by:

REQUIRED SIGNATURE: R
e e
T
703802447 /00487

Signature of a member or an nuthorized representative of a member,
This decument is exectted inaccordauce with section 6030203 (1) (b). Florida Siatules.
Lam aware thay umy Bddse information submitted i u document w the Depariment ol St
constituces & Wird degree felonyvas provided tor i .517. 135 F.S.

K cvin Harakal

Typed or printed neme of signee

[. ‘Ilinu I JoH

S123.00 Filing Fee tor Arvticles of QOrpanization and Desianation of Registered Arent



