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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Floriln 32372

(850) 656-4724

OATE2/1412025
“WALK IN**
ENTITY NAMESWFL PARTNERS CONSTRUCTION LLC
DOCUMENT NUMBER o
o
LLEASE FILE THE ATTACHED AND RETURN ™ 3
XXX Flosr d%;; : _“J]
Uaf&fl&r/ fga# B ':J‘ .
C)&r&j(r&a.'fo af Statss A 4

“PUEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

g&f&ﬁm’ dgﬂj& af Arte & Amendments
C’&rfffiﬁbat& t?lf ﬁma’ S damﬂy

VAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES FEQUESTED

TOTAL owgp$125.00 ACCOUNT #: 120160000072

< £

Floase call 7/-;}(2 al the above namber [faf any 188aES 0F COKCEIrNS, 72«45 $or 0 mach/




ARTICLES OF ORGANIZATION FOR FTORIDA LINITTED LIABILTEY COMPANY

ARTICLE T - Nume:
The nanwe ot the Linnted Liabiliy Companyis:

SWFL Pariners Construction LLC
{Must contain the words “Limited Liabikity Company, “LLLC, or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limmed Laability Company is:

Principal Office Address: Mailing Address:
848 Evergreen Wav S8 Dvergreen Wav
Longbout Kev, I, 34228 Lonvhost Kev, FI. 34228
~ 1
pt J
- k)
arrer b . . . . R . "N
ARTICLE HI - Registered Agent, Registered Office, & Registered Azent’s Signature: B
{The Limited Leability Company cannot serve as 11s own Registerad Agent, You must designate an individual gr ;
another husiness entity with an active Flovidae registiation,) —-
The name and the Florida street address o the registered agent are: —
Jettrev Huodloran 3
Nanw e —
4
4R Zverareen Wav
Florida sireet address (P.0, Box NOT aceeptable)
Longhoat Kev Fl. 34228
iy State Zip
Having been siumed ws regotered agent and o aveepd serviee of process g ohe above srated fenired habadioe compaee ar the

place desivnaicd in i cortiticare, L hoveby uecept the apprintnent as vegiviered ageni und ageee to aet in this capacity. |
further qgree o comply with ihe provisiows of all seaces relaiing o thg proper and complete pertormance of my duiies, and §
an familice with and aceept the obligations of my position s rvg.".m/} Jagentas providoed foe in Chapior 005, F.5.
) . ‘ *
. ., -
N\ - 'ﬁ// //n" / S

Reprstgfed Ageni's Signanire (REQUIRED)
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(CONTINUGED)



ARTICLEIV-
The namwe and address ot cach person authorized w auanage and control the Limited Liability Company:

Litle:

"AMBR" = Authorized Member
"MGR™ = Muanager

Nt .

MCGR Jettrey Holloran
S48 Everereen Way
Lonuboat Kev, FI. 34228
MGR Michael Frazicr
3 Honevbee Rd
Dracut, MA (N2
17k
_ e Ly
i 4
~=n ;
o2
) . Pty AT
(Use attachment if necesseiyy (-

ARTICLE Y Effective date, it ather than the date of filing: TOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or % dayvs after
the date of filing.}

Nate: Tthe dase insented in this block does not meet the applicable statutory iling reguirements. this date will not he listed a5
the dovument s etfective date v the Department of Slate’s records,

ARTICLE Vi: Other provisions, ifany.

/
REQUIRED SICGNATTURE:

v o
v S ‘o

Signature of u member or an autharized representative of @ nember
This document is executed it accordance with section 6030203 (1) (b), Florida Statutes.

I am aware that any Glse intormaton submited ina docament o the Department ol State
conmsitutes i thind degree felony as provided forin S S5 55 PN

Typed or printed nume of signee

30.00 Certitied Copy «Optional}

S125.00 Filing Foee for Artictes ol Organization and Designation of Registered Agent
s
3 500 Certificate of Status (Optional)



