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COYERLETTER

TO:  New Filing Section
Division of Corporations

SURTERRA FLORIDA CULTIVATION HOLDINGS, LI1.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles ol Orpanization and fee(s) are submitted for filing.

Plense veturn all correspondence concerning this matter to the following:

Sean F. Driscoll

Name of Person

Welson Mullins Riley & Scarborough LLP

Firm/Compuny

201 1'7th Strect NW, Suite {700

Address

Atlanta, GA 30363

Ciiy/State ard Zip Code
sean.driscoll@nelsonmullins.cam

E-mail address: (to be used for future annuat report notification)

For further information concerning this matler, please call:

Courtney Stangh 404 322-6601
at { )

Name of Person Asea Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.O() Filing Fee E].ﬂ 30.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallshassee, FL 32301

PLOST - 21672017 Wolters Kluwer Dubae
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ARTICLES OIMORGANIZATION FOR FLURIDA LIVMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company Is:

SURTERRA FI.ORIDA CULTIVATION HOLDINGS, 1.LC
(Must contain the words “Limited Liability Company, “I..L..C.,” or “LLC.™)

ARTICLY H - Address:
The majling address and streel uddress of the principal office of the Limited Liability Company is:

jue Address: Mailing Addyess:
1639 Village Square Bivd 1639 Village Square Blvd
‘T'allahassce, Florida 32309 Talinhassee, Flarida 32309

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{'he Limited Liability Company caanot serve 4s its own Registered Agent. You must dcsngnau: an individual or
unother business entity with an active Florida registration.)

The name 2nd the Fiorida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Isiand Road
Florida sireet address (F.O. Box NUT acceptuble)

Plantabon, Florida 33324
City State Zip

Having been named as registered agenr and 1o accepr service of process for the above stated imited liabitity company at the
pluce designaied in this certificate, { herehy accept the appointiment as registered agent and agree 1o act in this capaciy. |
JSurther agree to comply with the provisions af all statutes veluting io the proper and camplete performance of my duties, and [
e fumiliar with and qeoept the obligations of my position as registered agenr as provided for in Chapter 603, F.5..

C T Corporation Systemn 4’7 [,U James M. Ha!pfﬂ

By Assistant Secretary

Registered Agent®s %nﬂlurc (REQUIRED)

(CONTINUED)

FLA% 2 - 216/201 7 Wolters Rluw or Ontive
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ARTICLE IV-
The name and address of cach person authorized to manago and control the Limited Liability Company:

*AMBR* = Authorized Member
"MGR" = Manager
AMBR Sarierea Florida, [1.C
1639 Village Square Blvd
! TALLAHASSREE, FL 32309

(Use altachmenr if necessary)

ARTICLE V: Efiective date, if other than the date of fiting: March 31, 2017 - (DPTTONALY)
(If an effective date is listed, the date must be specific and cunnot be move than five business days prior to ar 90 days after
the date of filing.)

Note: ifthe date inserfed in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s =ffective date on the Department of Stale’s records,

ARTICLY. VI: Other provisions, ifany.

RBREOQUIRED SIGNATURE: %
Signature.«ﬁ'a mEmber or an nuthorized representativa of a member.
This document is exc€uted in accordance with section 605.0203 {1} (b), Florida Statutes,

1 um aware that ahy false information submitied in a decument to the Depariment of State
constitutes a third degree felony as provided for in5.817.155. F.S.

R. Jacob Dergmann, Authorized Person ! .
Typed or printed name of signee e T T
Filing Fees: : t
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30,00 Certified Copy (Optional) o -
8 5.00 Certificate of Status (Optional) PR .
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