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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABIHLITYCONPANY

ARTICLE 1-Name:
The name of the Limnited Liasbility Company is:

Surterra Wimauma, LLC
(Must contain the words "Limited Liability Comipany, "L.L.C..7or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Addryss:

1639 Village Squarc Blvd 1639 Village Square Blvd
Tallahassee, Florida 32309 Tallahasser, Floridy 32309

Principal OQffice Address:

ARTICLE N1 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Counpany cunmot serve as its owa Registered Agent. You must designate an individual or

another husiness cotity with an active Flonda registration.)

The name and the Florida strect address of the registered agent are:

CT Comporation System
Name

1200 South Pine Island Road
Ploridn sireet address (I'O, Box XOT acceptable)

Florida 33324
City State Zip

Plamation

Having been munedas registered ugent and 10 accept service of process for the ahove stufed limited liahilitvcompeny af the
place designared inthis cortificate, LTherebyaccept the appoinimentasregistered agent and agree 1o act in this capacin:, |
Surther agree tocomply with the provisions of all stenaes relating to the proper and complete performance of iy draties, and 1
am familiar with cnd accept the obligations of my positionasregistered a nius providedfor in Chapter 605, I.5..

imberly Baggett

Qﬂt/f/ }"”JQELCY Assistant Secretary
( 7 chl&\j&{/\mm ﬁ}-lgnamrL(RrQl;!RH))
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To: Pagedofa 2017-07-24 15 29.26 CST 12122023573 From: Kimberly Laughrey

ARTICLEV-
The name and address of each person authorized 1o imanage and control the Limited Linbility Company:

Title: Noamie N
"AMBR" = Authorized Member

"MOGR”™ = Manager
AMBR Surterra Florida Cultivation Holdings, LLC

1639 Villspe Square Blvd
Tallahassee, FL 32309

(Usc attachment if necessarvy

ARTICLE V: litfective date. if ather than the date of filing: N/A - daic of filing AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or %) days after
the dute of filing,.)

Naote: 1£1he date inscrted in this bloek does net ieet the applicable statutory fling requirements, this dute will not be listed as
the docunment s effecuve date on the Depanment of State’s records

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE: Z //%

Signuture af{men;:?%:r an authorized representutive of @ member,
I'his document s executedgn accordance with seetionn 605.0203 (1) (b), Florida Sintutes.
| win sware that any Gilse mivnuation subonsed in g docuinent to the Departinent ol State
constitutes a third degree felony os provided for in s 817155 F.8.

R. Jacob Berpmann, Authorized Person
Typed or printed name of sighee

’ .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,60 Certified Copy (Optional)

$  5.00 Certificate of Status (Optivnal)



