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ARTMICLESOF ORGANIZATIONFORFLORIDA LINTTED LEABH ITYQOMPANY
ARTICLE I - Name:

The amne of the Limiicd Liability Conpany is:

SWC Port St Lucie LLC
(Must contwn the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE TT - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Majling Address:
7061 LS lhehway | 110 N 11th St 2ixd Floor
Port Si. Lucie. FL 34852 Tampa, Flonda 33602

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cunnot serve as its own Registered Agent. You must designiie anindividua) or
anather husiness entity with an active Florida registration. )

The name and the Flerida strectaddress of the registered agent are:

. T Comporation Sysiem
Name

1200 Sauth Pine Istand Road
Florida sireet address (I".O. Box NOT acceptable)

Plantatian, Flarida 33324
City State Zip

Having been namedas reyistered agent amd to aoecepi service of process for the ubove stated limived labilicvcompany ail the
place desigrated inthis cortifivate, L hereby accept the appointmentas registered agent and agree 1o act int this capacity.
Surther agree to complywith the provisions of all states relaiing to the proper andcomplere performiance of my duties. crd 1
o familiar with and aceept the oblisgativns of my positionasregistered agentas providedfor in Chaprer 605, F 5.

C T Corporation Syswin
By: A’\ ) q Mﬁ Dlenise Bell, Asst Secretary

Repistered Agent's Signamure (REQUIRED)

(CONTINUED
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ARTICLE V-
The naame and address of each person authorized w manage and centrol the Limited Liability Company:

"AMBR"™ = Authorized Mcmber

"MGR" = Manager

MGR Surterra Florida LLC
110N 1 1th St 2nd Flonr
Tampa, Florida 33602

(Usc attachiment if necessary)

ARTICLEV: Lftactive date, it other than the dage of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dale inserted in this block does net weet the applicable statutory filing requireents, this dute will not be listed as
the document’s elfecuve date on the Department of Stute’s records

ARTICLEVI: Other provisions,ifany.

REOQUIRED SIGNATURE: E%’

Signaturcola membevar nnd?{hm'ized representative ¢f s member.
This dovtment is executed in accorgénce with section 6035.0203 (1) (b}, Flonda Statules,
T uan aware that any [ifse mforination submitted in o docurnent to the Departiment of State
constitutes a third degree felony as provided for ms 817 155 T8,

Robert Jacob Bergmaun, Founder and CEQ
Tyvped or printed name of signee

Eiling Fegs:

S125.00 Filing Fee for Articles of Qrganization aml Designation of Registered Agent
S 30.60 Certified Copy (Optional)
$ S0 Certificate of Statos (Optional)
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