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-

ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCONMPANY
ARTICLE 1- Name:

The name of the Limited Linbility Company is:

SWC kev Weat LLC
(Must contan the words “Limited Liability Company, “L.1L.C7 or "LLCT)

.ARTICLE I1 - Address:
The maiking address and street address ot the principal office of the Limited Laabiiity Company is:

Principal Office Address: Mailing Address:
3126 Flagler Ave 110 N t1th Sv'2nd Floor
Key West, Florida 3131040 Tampa. Florida 33602
ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature: N =5
{I'he Limited Linbitity Campany cannol serve as its own Registered Agent. You must designate an individual or - p
another business entity with an active Florida registration. ) : ¢z
The name and the Florida steeet address of the registered agent arc: O (‘1“
C T Comoration System g 2
Name L —
R AR
1200 South Pine Istand Road T =
Florida street address (I'"O. Bux NQT acceptable) . -4
Planuation, Florida 33324
City State zip

Having been namedas registered agent and fo aceept service of process for the above stafed limited labifitvcompenny ar the
place designated in this certificate, Hhereby accept the oppoirimentasregistered agent and agree to act in this capacity. |
SJurther agree o comphy with the provisions of all statutes relating 1o the proper und complete performance of mv dties, ewred 1
e familicr with cnd accept the obliwutions of my positionasregistered agerias providedfor in Chapter 605, 1.5

C T Corpotation System Kristin Bolden
By: k }p)_‘&fj Assistant Secretary
< oty

Reistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEV-

The nome and address of each person authorized W manage and conirol the Linited Liability Compuny
"AMBR™ = Authorized Member
"MGR" = Manager
MGR

Surterra Flarida, LLC
110 N | 1th St. 2nd Floor
Tampa, Flonda 33602

o

9-‘ ki

L1:E ke
LY

(Use attachment if necessary)

ARTICLEY: Eftective date, it'other than the date of' tiling:

AOPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted i this block does not meet the applicable statuwlory Gling requirements, this dute will not be hsted as
Uie documient s elfective date on the Department of Stale’s 1ecords

ARTICLEV): Other provisions, il'any,

REQUIRED SIGNATURE:

=0/

Signatureola memh}(or an gthorized representative of u member.
This decument is exceanted in accor,

nce with section 60350203 (1) (b), Florida Statules,
1 umn sware that zay false information submitted in a document o the Depurtinent of State
constitutes o third degree felony as provided for in s 817155 T8,

Robert Jacob Berpmany, Founder and CEOQ

Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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