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ARNCLESOF ORGANIZATIONFORFLORIDA LIMIMTED LIABILETYCONMIPANY
ARTICLE I - Ranw:

‘The name of the Limited Liability Company is:

SWC Key West Botanicals LLC
(Must contan the words ~Limitedt Liability Company,
ARTICLE H - Address:

I'he mailing address and street address of the principal oftice of the Limited Liability Company is

LL.C.or "LLU)

Principal Office Address: Mailing Address:
3126 Flapler Ave 110 N 11th S¥2nd Fleor
Key West, Florida 33040 Tampa. Florida 33602

ARTICLE 111 -~ Repistered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registercd Ageab. You must designale an individual or
anather business eutity with an active Florida registration, }

—
o
The name and the Florida streer address of the registered agent arc: Dz
1

C T Corporation Systemn wr
Name ey
-
1200 South "ine {sland Road e D
Florida street address (1.0, Box NOT accepiable) o .
-

Plantation, Florida 33324 :

City State 7Zip

Herving been namedes registered agent and to accept service uf process for the above stated limited licbilitycompany et the
place designated in this certificate, I hereby accept the appoinimentas regisicred agent and agree to act in this capaciny. |
Surther agree o comply with the provisions of oll stutes relating to the proper andcomplerc performanee of m dhites, e 1
am fomiliar with cnd accept the obligetions of my pusitionasregisiered agenias providedfor in Chapter 605, .3

\/’Wnpmanun yatem Kristin Bolden
S

Assistant Secretary
Regiflered Agem s Signamure (REQUIRED)

(CONTINUED)

Floy; - X

216Ul T Wekon Kivwer {clas

. Ranae McGraw
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ARTICLE V.

"AMBR" = Authorized Member
"MOR" = Manager

The naune and wddress of each person authorized o manage and control the Limited Liobility Company:
MGR

Namcand Addryss

Surterra Flarida, LL{C '._;
110N 1ith St 2nd Finar ¢ '
Tampa, Florida 33602 C
\
C\
- f%; 1
- [ -
——
. -
(U sc ataclunent if necessary)

ARTICLEY: lffective date, ifother than the date ot #ling:
the date of filing.)

AOPTIONAL)
the docuntent's effective date on the Depantment of State’s tecords

{If an effeetive date is listed, the date must be specific and eannot be more than five business days prior to or 90 duys after
Note: 10the date inserted 0 this Hock does not meet the applivable statutory Sling requircinents, this date will not be listed as
ARTICLEVT: Other provisions, ifany.

REQUIREDR SIGNATURE:

EHE

Siznaturcola memhfnr an gifthorized representative ol s member,
This document is exeented in accor

nee with seetion 605.0203 (1Y (b), Florida Statutes.
I wn aware that any Gilse information submitted in a document to the Deparunent of St
constitites o third degree felony o8 provided for in s 817155, F.8

Robert Jacob Berpmann, Founder and CEOQ

Typed or printed name of signee

Filine Fees

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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