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¥
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
SWC Delray Botancials LLC R .
(Must contain the words “Limited Liability Company, ¥I..L..C.," or “LLC.")
ARTICLE 1} - Address:
The mailing addruss and street address of the principal office of the Limited Lisbility Compeny s
FPrincipa! Office Address: Mafli
15200 Jog Hoad 1IN Mth St L2
A310-H11 2nd Floor =5 m
Delray Beach, FL 33446 Tampa, FL 33602 o O .
=t} (] :
ARTICLE HI - Registered Agemt, Registered Office, & Registered Agent’s Signature: .tﬁ:.‘u x —
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or {,‘g < s
another business entity with an active Florida registration,} - aw T
3 =
The name and the Florida strect address of the registercd egent are: o) ;.; » C"
. == tn
C T Corporation System T g

Neme

1200 South Ping Island Road
Florida street address (P.O. Box NOT acceptable)

Plantion, Florida 33324
City State Zip

Having beer named as registered agent and to accep!t service of process for the above stated limited lability compeny of the
place designated in this certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity. |
Surther agrae o comply with the provisions of all statutes relating 1o the proper and compiete performance of myv duties, and |
am familiar with and accept the abligations of my position as regisiered agent as provided for in Chapler 605, F.S.,

Chantaile Rufen-Blanchette

Repistered Agent's Signature (REQUIRED) ssistant Secretary

By:

{CONTINUKD)

FiNA2 - W42 N7 Walten Kluwer Golion
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ARTICLE 1V-
The name and address of each person authorized to manage and coatrol the Limited Linbility Company:

"AMBR" = Avthonzed Member

"MGR" = Managcr

MOR Surterce Florida LLC
LIQ N 11th Sy, 2nd Floor

Tampa, FL 33602

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 2n effective date {s listed, the date must be specific and cannot be more than five business days prios to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this datc will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

¥ [ D) SIGNATURE: v -
— EHE

Signature of A member o aughorized representative of n member.
This cocument is executed in accordadce with section 605.0203 {1) (b), Florida Statutes,
I min aware that any false information submitted in a document to the Department of State

constitates i third degree felony us provided for in s.817.155, F.8.

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

Filine Fees:

$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optional)
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