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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Nnme:
The name of the Limited Liability Company is:

SWC Ocsla Botanieals LLC
{Must contein the words “Limited Lizbility Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipn] Office Address: Muiling Address:
11115 $W 93ed Caurt Rd Unit 200 110 N 11 Street/2nd Floor
Tampa, Florida 33602

Ocala, Florida 34481

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot seree as its own Registered Agent. You must designate an individual or
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another business entity with an active Florida registration.)
The name and {he Florida street eddress of the repistered apent are:
C T Corporation System , B
e gl
] w]
1200 South Pine Island Rond gfj
Florida street address (P.O. Box NOT acceptable) o By
33324 ~ E ™

Plantation, Florida
City State Zip
Having been nored ax registered agent and 1o accept service of process for the above siated limited liability compary of the
Place designaied In this certifleate, I hereby accept the appointment as registered ugeni and agree to act in this capacity. 1
Jeurther agree to camply with the provisions of all statules relaling to the proper and complste performance of my dutles, ond
am familiar with and accepl the obligations of my pesttion as registered agens as provided for in Chapier 603, F.5..
C T Corporation System

By: ‘ .
Registered Agent’s Signature (REQUIRED)

Amun Kamran - Assistant Secretary
(CONTINUED)
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ARTICLE 1V-
‘The nams and address of each person authorized to mannge and control the Limited Liabllity Compeany:
Iitle: Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Surterra Floride LLC
110 N 1 1th/2nd Floor
Tompa, Florida 13602
(Use autachument if necessary)
ARTICLE V: Effectlve date, if other than the date of filing- (OPTIONAL)
(If on effective date is lsted, the date must be specific and connot be more than five business days prior to or 90 days after
the date of fiting.)

Note: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARYICLE VI: Other provisions, if any,

BREQUIBED SIGNATURE:

authorized representative of 8 member.

This document is executed in ance with scetion §05.0203 (1) (b), Florida Statutes,
1 am aware that any filse information submitted in a document to the Department of State
constitutes 8 third degree fclony as provided for in s.817.155, F.S.

Robert Jacob Berpmann.
Typed or printed name of signes

]

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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