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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED HABILITYCOMPANY

ARTICLE - Namw:
The name ot the Limited Liability Company is:

SWC Lakeland LLC
(Must contain the words ~“Limited Liability Company. “L.L.C." or "LLC.™

ARTICLE 11 - Address:
The matling address and street address of the prineipal office of the Limited Liabibity Company is:

Principal Office Address: Mailing Address:

110 N 11th St, 2nd Floor
Tampa, Flonda 331602

1222 S, Florida Ave
Lakeland, Florida 33803

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Liamited Liability Company cinnot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Flonda registration. )

The name and the Florida street address of the vegistered agent arc:

C T Corporation Syswem
Name

1200 South Pine Island Road
Florida street address (PP.O. Box NOT aceeptable)

Plantation, Florida 33324
City State Zip

Having been nensieclas reggistered agoent and 1o aecept service ufprocess for the above stated limited Liabilitveompaony et the
place desigueted (v tins certificate, Hhereby aceept the appoinimient as regisiered avemt and agree 1o act in this capacipy, }
Surnther agree o complywath the provisions of all stwaies relating to the proper and complere performunce of mv duies, and |
am familiar with coed aceepr the obliedions of my positionasregistered agentus providedfor in Chapter 605, F 5.

C T Corporation Svstem

Hy: @,,M_g M_@ Denise Bell, Asst Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized 1w manage and comrel the Limited Linbility Company:

Titk: ' Name and Address;

"ANBR" = Authorized Member

"MGR" = Manager

MGR Surterra Florida LLC
110N | ith St. 2nd Floor
Yampa, Floriga 33602

(Use attachiment if necessarv)

ARTICLEYV: [iffecrive date, if other than the date o tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9} days after
the date of filing,)

Note: [fthe dale inserted i this block does net meet the applicable statutory lling requirciments, this date will not be fsted as
the docunmtent’s effectuve date on the Depuriment of State’s records

ARTICLEVI: (ther provisions, ifany,

REQUIRED SIGNATURE:

ELB

Signaturc of s memberor and?(horir.ed representative of u member.
This docuinenl is excented in accorglnce with section 603 0203 (11 (h), Florida Statutes.
I wir aware that any ise mforation submitted in o docmne to the Departiment of Stete
constitites a third degree felony as provided for in s 817,155, F S

Robert Jacob Beremann, Founder and CEQ
Typed or printed name of signee

Flling Fecs;
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.80 Certified Copy (Optional)

$ 500 Certificate of Stutus (Optional)
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