C q 1 0 45 . Ranae McGraw
aof Co ations

Florida Department of State
Division of Corporations
Etectronic Filing Cover Sheet

To: Page2otd
741872018

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown beluw) on the top and bottom of ull pages of the document.

(((H 180600208588 3)))

KD 00O 00 O

H1 80002085883ABC7
Note: DO NOT hit the REFRESH/RELOQATD button uon your browser from this page.
Doing so will generate another cover sheel.

ey ~3
o B
To: ;—'g o
: oS it
bivision of Corporations ?J);r-?'. = J I
Fax Number : (BRS@)617-6381 Ird T —
(7 P '—
w = QO
From: m—<
Account Name : € T CORPORATION SYSTEM A= m
Account Number @ FCAGS0000023 N = )
phone : (614)280@-3338 AR
Fax Number : (954)208-0845 T o
e N
**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
— S E=w SWC Bonita Springs L1.C
—— e -;‘3':_) — =
. O =R [Certificate of Status i 0 i
~ = I .
. a Lo [C::rllhr:d Copy ,ll 0 J
57 ]
.o "z ll’age Count il 03 §
T : [Estimated Charge [ s125.00 ]
1 — =
L= _
PR . -
P (=)
f— S- .
= -
Z
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGAN
hitps//edile. sunbiz.atgmenpts/elilcovr.exe 11

JUL 20 2058



2018-07-18 16:46:54 CST 19542080845 From: Ranae McGraw

FILED

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILTFYCOMPANY
WIBJUL 19 AN o gg

ARTICLE - Napw:
The nune of the Lintited Liability Conpany is: SECRE
TARY OF ST1af;
TALLARASSEE. FLoni:

SWC Boniw Sprinps LLC
(Must contun the words “Limited Liability Company. “L.L.C.."or "LLC.7}

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:
110 N Lith St 2nd Floor

‘Tampa. Florida 31602

28520 Boniw Crossings Blvd, Suiic C
Bouita Springs, Florida 34133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Linbitity Company cannot serve as 18 own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )

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

C. T Comoraton Sysiem
Name

1200 South IMine Island Koad
Florida streef address (1.0 Box NOT accepiabie)

Plantation, Flarida 33324
City Siate Zip

Having been nnedas reyistered agent and fo accept service of process for the uhove stafed hmited liabilicveompany at the

place designicd inthis certificate, Hhereby accept the appointment as registered agent and agree to act iv this copaciny.
Surther agree w comply with the provisions of all siateses relating 10 the proper and complee performuance of mo dutics. and [

aw familiar with aved accepi the obliations of myv positionasregistered agentas providdedior in Chapter 605, 1.5,
C T Corpoarptian Systcin

By: @,«M é.ﬁ?/éﬂ Denise Bell, Asst Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUEDY

FLOD - Sl ul T Yeeher Khinner Oulov:



To, Pagedof4d

2018-07-18 164654 CST 19542080845 From: Ranae McGraw

ARTICLEIV-

The game amd address of each person authorized 1o manage and control the Limited Liability Company:

Name .
"AMBR" = Authorized Member
"MOR™ = Manager
MGR

Surterra Florida LI
110N 11th St 2nd Flaar
Tampa, Florida 33602
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(Use attachunent if necessary)
ARTICLEYV: littective date, it other than the date of filing: AOFPTIONAL
(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: 1Fthe date inserted m this bloek does not meet the applicable statutory liling requircinents, this date will not be listed as
the docunient’s effective date on the Department of Swate’s records,
ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

ELB

Signaturcola memberar and?ﬂ,horized representative of u member,
This docurnent is exeeuted in accor

nee with section 6035 0203 (1) (h), Flerids Stntutes
[ ain aware that any fidse infonustion subnitted in o document to the Deparanent of Sute
comstitutes a third degree felony as provided for in s 8171535 F 5.

Ruobert Jacob Berpmann, Founder and CEOQ

Typed or printed pame ol'signee

Filine Eess;
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
36.00 Certified Copy (Optional)
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% 500 Certificate of Stautus (Optiunul)
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