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ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH ITY COMPANY
ARTICLE |- Name:

The name of the Limiled Linbility Company is:

SWI Pon St Lucie Botanicals LLC
(Must contauin the words “Limited Liability Company. “L.L.C." or "LLC.™)

ARTICLE IT - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal QMive Address: Mailing Adudress:
7061 US Highway 1 P10 N Lith St, 2id Floor
Port Si. Lucie, FL 34552 Tampa. Florida 33602

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Comipany cnnnot serve as its own Registered Agent. You must designale an individus) or
another business entity with an active Flonda registration,)

The naune and the Florida street address of the registered agent are:

C T Corporation Syswem
MName

1200 South I’ine Island Road
I'torida street address (I'.O. Box NOT accepiable)

Plantation, Florida 33324
City State Zip

Havingbeen neimed as reyistered agent and io aceeptservice of procesy for the above siafed fimited liabilicvcompany af the
place designated inthis ceriificate, Lhereby accept the appoitiment as regisicred agent and agree to act in this capacity. 1
Jieriher agree wo complewith the provisions of all stanaesrelating to the proper and complete performance of ne ditivs, and 1
am familicrwith ond accept ihe oblivaiions of my positionas registered agentas providedfor in Chaprer 605, 1.5,

/-Q T Corporuion Sysiem
By Wu_ &20 Denise Bell, Asst Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUE)

Vvl
134338

>
=3
wn s
LN
m-n

.

14°3
3IvLS

FLOY. 2l l01i Weben Rvaer (ko

hS:8 WY 61 eIl

tERIE
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ARTICLEIV-
The namne and address of each person authorized to manage and control the Limited Liability Company

Nime nnd Address

.I ili!:-
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Surterra Florida LLC!
110 N Vith St 2nd Floor
Tampa. Florida 33602

(Usc attachinent if necessary)
AOPTIONAL)

ARTICLEY: Litective date, if other than the date of filing:
(3 an effective date is listed, the date must he specific and cannot he more than five business days prior to or M) days after

the dote of filing.)
Note; [ the dale inserted in this block does not meet the applicable stawtory tiling requirainents, this date will not be listed as
the docuntent’s effective date on the Depaniment of State’s records

ARTICLEV1: Other provisions,ifany.

REOUIREDSIGNATURE: 2 %

Stznaturcola memberor angﬂ’horir.ed representative of u member,
This document is executed in aceorgdnee with scctian 605 0203 (1) (b)), Flonds Statules.

Fam aware that any Gtlse mfonmation sebmiticd i o docnnens w the Deprrunent of Sale
constitutes & third degree feluny os provided for in s.817.155. .8

Robent Jacob Beremann, Founder and CEO
Typed or printed name of signee

Filing Feos:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -~
$ 30.00 Certified Copy (Optional) =
$  5.00 Certificate of Status (Optional) D¢ -9
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