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FILED

ARTICLE I - Name: 2018 Ju 9 AM g: 10

The aame of the Linited Liability Company is: SECRE TAR

ARNCLESOF ORGANIZATIONFORFLORIDA LINTTED LIABILITYCOMPANY

Y OF 57art
D
TALLAHASSEF _F‘L{]?-;r:% .
SWC Bonita Sprines Bolanicals LLC
{Must continn the words “Linted Liability Company, “L.L.C..” or "LLC.")

ARTICLE 11 - Address:
‘The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
28520 Bonita Crossings Blvd, Suite € 110 N 11th St 2nd Flonr
Banita Springs, Florida 34135 Tampa, Florida 33602

ARTICLE 111 - Registered Apent, Reglstered Office, & Registered Agent’s Signature:
(e Limited Liabitity Company cannot serve as its own Registered Agent., You must designate an individual or
annther business entity with an active Flortda registration.)

The name and the Florida strect address of the registered agent are:

C T Corporation Systen
Name

1200 South I'ine Istand Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State 7ip

Having been numed s registered agent aned 1o accept service af process for the above sraied limited liabilitvecompany ai the
place designated in this cervificate, [ hereby accept the appointmentas regisiered agent and agree to act in this capacitv. |
Jurther agree w comply with the provisions of all sianaes relating w the proper and complete performiance of nov dhativs, and
am fumilicr with and accepr the obligutions of my pusitionasregistered agenias providedfor in Chapter 605, FF.5.

C T Corparmtion Systgm
By: @nm_n g_ﬁ,é_ﬂ Dienise Bell, Asst Secretary

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

FLOv - 2o f017 Yeabmn Khwrr Onlms



To:

FPage 4 of 4 2018-07-18 16-45,01 CST 19542080845 From. Ranae McGraw
ARTICLEIV-
The name and address of ench person authonized 1o mansge and control the Limited Liability Company:
Ii! I!:. hY . Ny T
"ANBR"” = Authorized Member
"MOGR"™ = Manager
MR Surterra Florida LLC
11O N 1idh St 2nd Flaor
Tampa, Florida 33602
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(Use attachmemt if necessary)
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ARTICLEYV: Lffective date, it other than the date of filing:

the date of filing.)

A(OPTIONAL)

(}f an effective date is listed, the date must be specific and cannethe more than five business days prior to or 9 days after
Note: H (he date inseried m this block does uot meet the applicuable stawlory bhing requiranents, this date will not be histed as
e docunient’s effective date on the Depariment of State’s records.

ARTICLEVI1: Other provisions, itany.

REOQUIRED SIGNATURE:

ELB

Signaturcofa membeyvbr a

T 3
This document is exceuled in accorﬁ?ﬂr

horized representative of 8 member.
nee with

secrion 6N5. Q203 (1) (), Flonds Sistudes
[ am aware that any fulse mfonmaton submibed in o doceiment W the Depurinent of State
constitutes o third degree felony as provided for in s 217155, F.S,

Roben Jacob Berpmaun, Founder and CEQ

Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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