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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namy;
The name of the Limited Liability Company is: ?

SWIFT DYNAMICS, LLC

(Must contain the words “Limited Liabiliy Company, "L.L.C..7or "LLC)

ARTICLE II - Address:
The mailing address and street address of the prineipal otfice of the Lintited Liabthty Company is:

Principal Office Address: Mailing Address:
7001 4th SIN 7901 4th St N
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

ARTICLF II - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Lumited Liabihity Company cannot serve as its own Registered Agent. You must designate i individual or

another business entity with an active Florida registration, )

The nanw and the Flonda street address of the registered agent are:

Regisiered Agents Inc

Name

7901 4th St N STE 300
Florida street address (P.O. Box NQT acceptable)

St. Petersburg FL 33702

City State Zip

Having been naned as registered agent and o accept service of process for the above swed limited lahiline company at the
place designated in this cortificate, | herehy accept the appoiniment as registered agent and agree to act in this capacin. [
Sither agree io comphy with the provisions of all statutes relating to the proper and complete performance of my: dusics. and |
am familiar with and accepr the nbligaiions of my position as registered agent as provided for in Chapeer 6005, 5.

c'L— ,)r'};.f t :P -T \T‘s’j_’/_‘{i'j'f.'i?’

Registered Agent's Signature (REQUIRED)

(CONTINUVED)

W1

CITISVHYT
0 HY134803S

3 3VHY
h0:€ Rd ¢- 33002

-

1
s



11/29/2024 06:25:21 PST- To: 18506176383 Paga: 3/3

Fax' 8134385206
ARTICLE IV-

The name snd nddress of each person authorized 1o manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager
AMBR Muhammad Huzaifa Shahbaz
79014t SUN STE 300
St _Betersburg Fl 33702
AMBR

Mirza Rizwan Uliah Baig
7901 4th St N STE 300
SL_Petershurg, L 33702

(Use anachment if necessary)

ARTICLE ¥: Effeciive date, it other than the date of filing:

JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tn or 9 days after
the dnte of filing.}
Note: IFthe date inserted incthis block does notmeet the applicable ssannory filing requirements. this date will noi be lisied as
the document’s effective date on the Department of Stale’s records,
ARTICLE ¥1: Other provisions, if any.

Purpose: IT services and consuliing for software development, Al, and tech solutions.

REQUIRED SIGNATURE:
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Signature of a member or an guthorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

[ am aware that any false information submiticd in a documeni to the Depariment of State
constitutes a third degree felony as provided for in s.517.155. F.S.

Robin Jones

Typud o1 printed naine of signee
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