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Incorporating Services, Ltd. H P
1540 Glenway Drive I nc Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

L e ]
ORDER FORM =i ‘.-f_a
. ) o ) -t = T
TO Florida Department of State FROM Melissa Moreau _ < —
The Centre of Tallahassee mmoreau@incsew.co@ _‘_1_ r—“
2415 North Monroe Street, Suite 810 Ry
! . 7 w
Tallahassee, FL 32303 850.656.7953 ,':‘3:‘ E m
corphelp@dos.myflorida.com o SRRV -
1
245 i —
850-245-6051 = O
REQUEST DATE  11/4/2024 PRIORITY _ Regular Approval OUR REF_# _(Order ID#). 1306479
ORDER ENTITY _

SWFL CAPITAL PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SWFL CAPITAL PARTNERS LLC { FL)

New LLC filing

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: = __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

\Sincer ly,
N

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resulis.

Monday. November 4. 2024 Page L of |



COVER LETTER
Ty New Filing Section
Division of Corporations

SWTFI. Capital Pantners L1LC
SUBJECT: o
Nisine of Limited Liability Company

The enclosed Articles of Orgazaton md feegs ) are subminted for filng

lease retun all vorrespondence concerning this matter 10 the tollowiny

Jeif Helloran

Name of Person

FirméCenpany
g

S48 Evergreen Way
Address ™1

6 HY - AoNnygg

G374

E
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(h:

Longboat Kev. Fi, 34223

CitviState and Zip Code

himberlvdinnlawic piail.com
address: o be used for future annual report natification)

fi-mi

For turther infonmation concerning this inatter. please cull

S }
Name of Person Area Lode Daviine | elephane Number
Enclosed 15 a cheek for the Tollowing amount:
= 512500 Filing Fee LIS130.00 Filing Fee & 58133.00 Fihng Fee & ZIs1a0.00 Filing Fec.
Certificaie of Sutus Certified Copy Cerliticate of Sty &
vinddisonal copy s enclosed) Cuerndied Copy
(additional copy i enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Seeiton

[hvision of Corporations The Centre of Talluhosace

PO, Bay 6327 24ES N, Munroe Suect, Suite 310
Talahussce, FL AZ303

Tullabusssee, PEO3231S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Lamited Liability Company is:

SWFL Capitsl Partners 1LLC

{Must contain the words “Lunited Liability Company, "L.LC " or “LLCT)

ARTICLE I - Address:
The muiling address and strees uddress of the principal office o the Limited Liability Company s

Principal Otfice Address: Muailing Address:
%48 Evergreen Wav S48 Evergieen Way
Langhoat kKev, Fi, 34224 Longhoat Kev, F1, 14224

ARTICLE It - Registered Agent, Registered Office, & Registered Agent™s Sigonature:

{The Limited Liability Company cannot serve s Bs own Registerad Apcnt. You must designaie an individual «

anather business entity with an active Florida registration,)
The name and the Florida street address ot the registered agent are;

Jett Holloran

Name

848 Everereen Way
Florkdn street ildress (PO, Box NOT seceptabled

Longboat Koy, FL 34224
City State Zip
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Huving heen named us regisiored agent and o accept service of process jor the abeve stwied limited hability coppany ai the

place designated in this cortifican:, T herchy acecpt the uppointmens as regisiered agent and ugree to act in this capuacity. |

further ugrec io comphy wirk the provisions of all sictnnes refadiag m the propor and complete pertormance of my duides. anid |
am jumiliar with and uccepi the obiigations of my position ax registerfd agent as provided for in Chaptes 605, F.S..

IAS

Regisicred Agkol's Signatare (REQUIRED)

'}

{CONTINUED)

G314



ARTICLE ¥: Effective date, it other than the dute of filing:

ARTICLE V-

The name and address ot cach persan awthorized 1o manage and control the Limited Liabitity Company

Titles
"AMBR" = Authorized Member
"MGR™ = Manayer

MCGR

Jeft Holloran

48 Evervreen Way
[ongboat koey, FIL 34233

—
e,
e -

™
(Use attachment if necessary)

OPTIONAL)

ARTICLE VI: Other provisions, il any.

LY

(If an effective date is listed. the date mest be specific and cannot he more than five business days prior to or H0 days after
the date of filing.}

6 Wi - AONRIOL

REQUIRED SIGNATURE:

Signature of 4 memher or an authorized representative of a member.
This document is execuied in accordance with secti 160“ 0203 (1) (b, Florida Statutes.

1 am aware ihai any {alse informativn submitted in 4 uuzmem i the Depariment of St
constitnies @ thind degres felony as provided IUI m FASS FAS

J m {- —
] \’pud or pnntc.d nane f\unu

Jett Holloran

{
$125.00 Filing Fee Tor Articles of Creganization and Designation of Reglsrered Agent
$ 30.08 Cereified Copy (Optional)

$ 500 Certificate of Status (Optional)
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Note: If the date inseried ain this biock does not meet the apphicable statwory filing requitenents, tis dawe witl not be listed as
the document’s oifective date on the Department of State’s reconds



