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ARTMICLESOF ORCGANIZATIONFORFLORIDA LINTIED LIABHLITY COMPANY
ARTICLE - Rame:

The name of the Linited Liability Company is:

SW{ Brandon Botanticals LLC
(Must contuin the words “Limited Liability Company, “L.L.C."or “LLTC.™)

ARTICLE H - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company i5:

Principal Office Address: Mailing Address:
1256 £ Brandon Blvd 110 N 11th 5t 2nd Floor
Brandon. Florida 3331 | Tampa, Florida 33602

ARTICLE 1] - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cuinot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.}

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

C T Corporaiion Sysiem
Name

1200 South Pine Island Road
I'lorida sureet address (P.O. Box NOT acceptabie)

PlapLation. Florida 33324
City State Zip

Huving been named as registered agent and to accept service of process for the above stated lunitead liabilitycompany: af the
place desigrated inthis certificate, [ horeby aceopt the appoinmmentas regisicred agent and agree o act inthis capaciry. |
Surther agree te complywith the provisions of all skeneies releting 1o the proper wwd complete pesformance of mv duries, ard 1
am fomiliar with and acceprthe obligations of myv positionasregistered agentus providedfor in Chaprer 605, F.5..

C T Corporation Sysicm

By: ,&’\ ap £ Denise Bell, Asst Sceretary
Repistered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIV-
The nane and nddress of each person authorized 1 manage and controd the Limited Linbility Company:

Ttk Name and Address;

"AMBR™ = Authorized Member

"MOGR™ = Manager

MGR Sunterra Florida LLC
110N | 1th St 2nd Floor
Tampa, Flonida 33602

{Use attachment if necessary)

ARTICLEYV: |iftective date. it other than the date ot filmg; AOFFONALY
(If an effcctive date is Bisted, the date must be specific and cannot be more than five business days prior to or ) days after
the date of filing.)

Note: 1 the date mserted i this block does not meet the applicable stotory lling requirements, this date will not be listed as
Uie docunient’s effeciive date on the Depariment of State’s records.

ARTICLEVI: Other provisions, ifany,

REQUIREDR SIGNATURE:

ELB

Signature ofa memberor anfhorized representative of 8 member.
This document is exceuted in accorgnee with section 603 G203 (1) (h), Florids Statutes.
1 arn aware that any Gilse information submitted in o documan w the Departinent of Stae
constitutes o third degree felony as provided for m s 817155, F.8.

Robert Jacob Bergmann. Founder and CEC
Typed or printed name of signee

Filing Fegs:
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Apent
5 30,00 Certified Copy (Optienal)

$ 500 Certificate of Status (Optional)
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