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FLORIDA LIMITED LIABILITY CO.
SWC l.akeland Botanicals 1.1.C
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ARTICLESOF ORCGANIZATIONFORFLORIDA LIMITED LIABHLITYCOMPANY
ARTICLE |- Nanw:

The name ol the Limited Linbility Company is:

SW( Lakeland Botanicals LLC

(Must coution the words “Limited Liability Company, “L.1..C." or "LLLC.™)
ARTICLE IT - Address:

Ihe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili

tlilress:
1222 S, Florida Ave

110 N 11th Su. 2nd Floor
Lakeland, Florida 33803 Tampa, Florida 33602

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
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(Ihe Limited Liabihity Company cannot serve as ils own Registered Agent. You must designate nnindividuator - o f_"; =
anather business entity with an active Flonda registration.) ra & -T‘

’ B xm &
Ihe name and the Florida strect address of the registered agent are: Y Y — r-'
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C T Corporation Syswm Mo o [ 1 ‘

Name - =
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1200 South Pine Island Road = .G

- . - - -_—
Ilorida sireet address (IO, Box NOT acceptable) en
Plamation, Florida 33324
City State Aip

Having been namedus registered ugent and to aceept service of process for the ahove scated limired iobifitycompany at the
place desigrated in this certificate,  hereby accept the appoirtmentas registered agent and agree to act in this capaciry.
Jurther ugree i comply with the provivions of all stancs reluting o the proper und complete performance of niv duries. and 1
am famifiar with and aceepit the obligations of myv pusitionasregistered agentas providedtor in Chapier 605, F.5..

C T Corporation System

By: b t@ gw Denise Bell, Asst Secretary

Regiswered Agent’s Signature (REQUIRE)

(CONTINLFED)
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ARTICLE V-
The name and address of each person anthorized to manage and coutrol the Limued Liabitity Company:

Titke:

"AMBR" = Authorized Mcmbor
"MOGR™ = Manager
MGOR

Nameand Address:

Surterra Florida LLC
110 N 1lth §t, 2nd Flaar
Tampa, Florida 33602
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{Usc attachment il necessary)

ARTICLEYV: lffective date, ifother than the date ot filing:

AOQOFTIONALY
(If an effective date is Ested, the date must be specific and cannotbe more than five business days prior to or M) days after
the date of filing.)

Note: [fihe dale inserted in this block does not et the applicable statwtory Ghng requireinents, this date will not be hsled as
the document’s effective date on the Depuartnient of Slate’s records

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE:

1,2

Sirnatureofa member’or ang(ﬁlorized represeatative ol a member,
This documnent is exeeuted in accord8nee with section 6035 0203 (I} (), Flends Statules.
F o aware that any fakse infonnation subnistted in o decuinant to the Depariinent of St
constitutes a third degree felony as provided for ins 817155, T 8.

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

Elline Fres;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
b

5.00 Certificate of Status (Optivnal)
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