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ARNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY L E D

ARTICLE I - Name:
R -
‘ALLaasSe 5 A

The nasne of the Limited Liability Company is:

SWC Miami LLC
(Must contnn the words “Limited Liability Company, “L.L.C.." or "LLC.™)

Mailing Address:

110 N 1)th St. 2id Floor
Tampa. Florida 33602

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addruess:

6647 Sputh Dixie Highwav
Miami, Florida 33143

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(F'he Limited Liability Company canno: serve as its own Registered Agent. Yo nusi designate an individual or

another business entity with an active Flonda registration.)

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

¢, T Carporation System
Nane

1200 South Pine lstand Road
I'lortda streei address (1.0, Box NOT acceptable)

Plantation, Florida 33324
City Stte Zip

Having been innecus registered ayent and 1o aceepr service of process for the above stated limied liabifiveompany: ot the
place designoied in this certificare, Hierebv uccept the appoinimentus registered agent and agree o act in this capacity. |
Surther agree to comply with the provisions of afl statutes relating to the proper and complete performance of nove dtics, and 7
am fumiliar witht ane accepi the obligations of my positionasregistered agenius providedfor in Chapter 6035, F.5..

C T Corpotation Svstem (hadudt %’1&’&"“3

By:
Registered Agent’s Signamre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namne and address of ench person autborized 1o manage and control the Limited Liability Coinpany:
Tlule; Name and Address:
“AMBR" = Authorized Mewnber
"MGR" = Manager o
MGR Surterra J'lorida LLC ; '
110 N [1th St 2nd Floor :
Tampa, Florida 33602 h
¢
¢
r
{LUse antachment if necessary)
ARTICLEY: Effective date, it other than the date of filing: AOPTIONALY
(Il an effective date is listed, the date must be specific and cannetbe more than five business days prior to or 940 days after

the date of filing.)
Note: If the date inserted in this block does ool wrect the apphicable statutory fithng requiremnents, this date will not be listed as

the document’s effective date on the Depariment of Stute’s records

ARTICLEV]): Other provisions, ifany.

|

- ; - . .N e ‘: ‘;.
BEQUIRED SIGNATURE e
o
L ——— x> 20
e F VT

Signaturc of s membevar ana?{thorized representative of a member, —
This documentis exeeuted in accordance with section 605 0203 (1) (b), Florida Swnadgs.
Lan aware that any ilse ntonration submitted i o docuinent to the Departiment ('ﬂ?g ¢

6€ 6 WY €2 AVHBIOE.
a3ild

constitutes o third degree felony s provided for n s, 817, 155.F 5. Mo
S

Robert Jacob Bergmann, Founder and CEO 2 s

Typed or printed name of signee o )

s e

- —_

Filing Fees: mlas’

$125.00 Filing Fee for Articles of Qrganization aml Desdgnation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



