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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABLLITYCOMPAR B MAY 23 AM 9: 37

ARTICLE I - Name: - SECRETARY oOF 57,
TALLAHASSEE. £i

The name of the Limited Liability Company is:

SWC Miami Botanicals LLC
{Must cantain the words “Lamited Liability Company, “L.L.C."or "LLC.™)

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

Mailing Address:
110 N 11th S 2nd Floor

6647 South Dixic Highway
ANami TTonda 33743 Tampa, Ilonda 336102

Principal Office ;‘\ll(ll"[‘.ﬂﬁ:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Flonda registration.)
The name ad the Florda strect address ol the registered agent are:

C T Corpocation System
Name

1200 South Pine [sland Road
Florida street address (P.O. Box NOT acceptable)

Planiation, Florida 33324
City Srate Zip

Having been mimedas registered agent and 1o aveepl service of process for the above stated imited tiabilitvcompamy at the
place designated inths certificaie,  hereby accept the appointmentas registered ageni emd agree 1o act in this capaciry. |
Surther agree to complywith the provisions of all siaustes relating to the proper wnd complete pexformentce of mv dvtics. and 7
am fomilicr witlt add aceepr the obliuations of my positionasregistered agentas provided for in Chapter 605, 1.5,

C T Corporation Sysiem :
5 (arduws %’M'h"o
¥

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage und control the Limited Liability Company:
Title: hS .
"AMBR" = Authorized Member
"MUR" = Manager
MGR

Surerra Florida LLC
110 N 11th St, 2nd Floor
Tampa, Florida 31602
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(Use attachment if necessary)
ARTICLEY: Lffecrive date, it other than the date of filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannotbe morethan five business days prior to or 1 days after
the date of filing.)
Note: IFihe date inserted i this block does not teet the applicable statwtory filing requirauents, this date will not be hsted as
the docuntens’s effective date an the Deparinwent of State’s records
ARTICLEVI: Oiher provisions, ifany.

BEQUIREDR SIGNATURE:

ELlB,

Signaturcola memberor ar?{thon'zed represeatative of u member,
“This dovumentis exeeuted in accorda

nee with section 605.0203 (1) (b), Flonda Statutes
L am aware that any {infse mformation submitted in o documen to the Deparanent of Swaie
constitutes o third degree felony as provided for in s 817155, F.5.

Robert Jacob Bergmann, Founder and CEOQ

Typed or printed name of signee

E”ini, Ergs-

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



