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ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMI

ARTICLEL - Name:
The nume of the Limited Liability Conmpany is:

JTor tLLCY

SWC Delray LLC
(Must contain the words “Limited Ltability Company, “L.L.C.

ARTICLETT - Address:
The mailing addrzss and strect address of the principal officz of the Limited Liability Company s

Lrineipal Qffice Address: Maillng Address: .
: ot —
15200 Jug Ruad 110 N 1ith St ~& @
#B10-Bi1 2nd Floor 2 =
Delray Beach, FL 33446 Tampa, FL 33602 - — @3
ARTICLE L - Reglstered Ageut, Registered Office, & Registered Agent's Signature: Nl o
(The Lim:’lc(ll L abxht‘y Cnln}pmy cannot serve as its own Registered Agent, You must designate an individual or e rT
another business entity with an active Florida registration. } k) ™ O :
(f\
‘3 et @ C-‘
o
el
Y R F.

The name and the Florida sireet address of the reglstered agem are

C T Corporation Syslem
Narme

1204) Souk: Pinz 1sland Road
Florido street address (P.Q. Box NOT acceptable}

flaniation, Florida 33324
City State Zip

Having been numed as registered agert and 1o accept sarvice of process for the above stated limited lability compuny af the

place designated in this certificate, I hereby accept the appointment as registered ageni and agree w aet in this capacity. 1
Juriher agree o comply with the provisions of aff statuces relating ta the proper and compriete performance of my duries, and [

asition as regisizred agent as proviged for in Chapter 605, F.5.

Chartalle Qufen- Blanchet &
Registered Agent's Signatere (REQUIRED) ASS lb{—a ﬂ’* 9}(:(& Vlo

am familiar with and accept the oblipasj

By:

{(CONTINUED)

FLO32 . 2n8261) Wolkat Eheeer Onime
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ARTICLEIV.

The name and sddress of cach person avthorized to manage and control ihe Limited Liability Company:

; Name and Address:
"AMOR" = Authorized Member

“MGR" = Mansger
MGR

Surterva Florida LLC
110N 11th St. 2nd Floor
Tampa, FL. 33602

{Usc allachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(I an effective date [s listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after
the date of filing.)

Note: I the cule insurted in this block does not meet the applicable statutory filing requirements, this dnse will not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

(/A

Signature of 4 member aan augforized representative of a member.
This document is executed in accordasice with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a docuinent 10 the Departnent of State
constitetes a third degree fetony as provided for ir .817.155, F.S.

Rabert Jacob Bergmann, Founder and CEQ
Typed or printed name of signee

Filiyg Fees:
$125.00 Filing Fee for Articies of Organization 2nd Designation of Registered Apent
$ 30.00 Certified Copy (Optional}

3 5.00 Certificate of Status (Optional}
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