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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA l-I.\ir’l'l-‘J)I_L\Rl[.m'(I(?ull,’.-\N\"
t
ARTICLE I - Name: BHAY 22 MM 930

The naine of the Limited Liability Comnpany is: SECRE S |
OF STATE
TALLARASSEE. £ gvss

To:

SIXC Larpe L1
(Must contain the words “Limited Liability Company, "L L.C.." o “"LLC.™}

ARTICLE U - Address:
The maling sddress and strees address of the principal aftice nf rhe Eimued Liabiliy Company is:

Principgl Office Addresy: Mailing Address:

110 M Hith 51, 2nd Floor FIN N 11th St, 2nd Fleor
Tampu. Flonda 33602 Turnpa, Flonda 33602

ARTICLLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The [inmited Liabdity Company cannet serve as its own Registered Agent. You mnst desianate an adividial o

anuther business entity with un active Florida regisuation.)

The name and the Flonda st eel addiess of the repistered agentie:

(T Corporalion Svsiem
Name

1200 South Pane 1stund Road
Floridu street address (P.O. Box NOT acceptable)

Plantation. Flonids KRN

City State Zip

Having been named as registered agent undto ucceptservice of process for the ubove statediimited ability compony at the
place designaied in this certificare, [hereby accepr the appointment as registered agent and agreato aci in ithis capaciry. [
Surther agrecivcomplowith the provisions of all statutes relating to the proper and complete performanee of my dusies, amd |
am familicr withand accept the obligations of my position us vegistered ageni as provided for in Chapter 603, 1.5
CT Corporation System
by Had M. Road
Reyistered Agent’s Signature iIREQUIRLED)
Hiedi M. Liesch, Asst. Secretary

(CONTINUED)

FLESY - 2147291 Y Wulkat Kl Oubey
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ARTICLE V.
‘The name and address of cach person authanzed to manage and control the Linited Liability Company:
‘I-il g-

AMBR

Wi
35

Y
1
6 Wy 22 AVRBILL

«ERE

Surterra Flonida LLLC
11O N i 1th 8, 2nd Fleor
Twopa, Floodu 33602

HY
342

Y

*335
LY

S 40

e

$ (80
Jivl

(Use attachunent if necessuy)

ARTICLEV: Effective date, il other than the daie of fihnyg;

{OPTIONAT}
(Il an eflective date is lisled, the date must be specitic and cannol he ntare than five husiness days prior to or 90 days aller
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory tihing requitements, this date wall not be histed as
the document’s effective date on the Depament of State™s reecards.
ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

ELE,
A ——

SNignature of a member or éy(amhorized representative of a member.
This document 15 exccuted in accBrdanee with section 605 0203 {1) (b)), Florida Starutes
! am aware that any false information submiticd in a documeni to the Deparunent of Srate
constitutes a 1hird degree felony as provided for in 8.817.155, F .8

Robert Jecob Berwnunn, Founder and CEQ

Typed nr printed namec ot signee

Filine Fess:

5125.00 Filing Fee fur Articles of Organization und Designntion of Registered Agent
¥ 30.00 Certified Copy {Optional)

5 500 Certificate of Statns (Dptional)
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