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ARTICLE T - Name: ’H HAY 22 AH 9: 33

The naine of the Limited Liability Company is: SECRE TARY oF

ALLARASSEE. rgAIE.

To: Page3old

ARTICLES OF ORCGANIZATION FOR FL.ORIDALIMITED B

SIXC Laree Botanicals 1.LC
{Must contain the words “Limited Liability Company, "LLC..” w “"LLC.T)

ARTIHCLE I - Address:
The mailing addiess and street address of the pnincipal office nf the Limited Liabitiey Campany is:

Principal Offige Address: Muiling Addeess:

11D N tith St 2nd Floor 110 N [1th 5¢, 2nd Floar
Tumpu, FLondua 336012 Tampa. Flondan 33602

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as s own Registered Agent. You nmst designate an individie or

anuther business entity with an active Flotida regist ation. )

The name und the Flonda st eel adidress of the registered agent we:

C 1 Corporation Svstem
Name

1200 South Pinc 1slund Road
Florida street addreess (P.O. Box NOT nccepiable)

Plantatian, Floiedn 33324
City Stale Zip

Huoving been numed as registered agent and 1o aceept service of process for the aliove siated bmued abilitvcompony at the
place designaicd inihis certificate, { hereby accept the appoinnmen: as registercd agent and agrecioactin this capacing. 1
Swrther agrecio complewith theprovisions of all stutures velaing 1o the proper and complete performanee of my duties and
am familicr withand accept the obliyations of iy position as registered ugent as provided for in Chaprer 603, 1.5,

C T Corporation Sysiem

By: Hud M 2Bieab
Registered Agent’s Signulure (REQUIREDY
Hiedi M. Liesch, Asst. Secretary

(CONTINUED)
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ARTICLE 1V-

The name and address of cach peraon authoazed (0 manage and control the Limited Liability Company:

'I ill:. .ﬁ‘am: and l_3ddlv::=.
AMBR
Surterra Fionda LLC '1"‘ ~
11 N | Hth St 2nd Floor M %
Tampy, Floridu 33602 e =
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{(Lfse attachument if necessary)

ARTICLE V: Effective date, il other than the dme of iling:

(OPTIONAL)
(If an effective date is Kisted, the date must he specific and cannol be more than five business days prior (v or 3 days aller
the duic of filing.)

Note: If the date inseried in this block does not meet the applicable stattory filing requitements, this dare will not be hsted as
the document's effective date on the Department of Stute’s records,

ARTICLFE VI Other provisians, if any,

BEQUIRED SIGNATURE;

ELE
A Seaat—
Signature of a membet or :),n’/amhorized representative of a member,

This document is excented tn acchrdance with section 603 0203 (1) (b), Flodida Starures

I am aware that any false information subsutied in o document ta the Department of State
conatitutes a thivd degree felony as provided for in 817155, F &,

Robeit Jacob Bervmunn, Founder and CEQ
Typed or printed name of signee

Filine Fees:
512508 Filing Fee fur Articles of Organizntion and Designntion of Registered Agent
3 30.00 Certified Copy (Optional)

5 SuH) Certificate of Stamns (Optional)
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