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Te:  Page 3of 2

ARVICLES OF ORGANUATION FOR FLORHIA LIMTTER LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Linbtlity Cormspany is:

SWC Winier Haven Botanicals LLC
(Must contain the words “'Limited Liability Company, *L.L.C,," or "LLC.")

ARTICLE I - Address:
The mailing address and swreet rddress of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

[LON tlh St
Znd Flour
Tampa, FL 32602

514 Cypress Gardens Blvd
Winter Haven, FL 33880

ARTICLE I - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Compeny cannot serve a3 its own Registered Agent, You must designate an individual or

another business entity with an active Florida registrution.)

The name and the Florida stieet sddress of the regislered agent are:

C T Corporation System
Narae

1200 South Pine Istand Roag)
Florida street address (2.Q. Box N{Q| ncceptable)

Plantation, Florida 33324
City State - Zip

Having been named os registervd agent and to aceept service of process for the abowe stated limited liabifine company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capaciy. |
Jurther agree o comply with the provisions of all statutes refating to the proper and complete performance of niy duties, and |
am familiar with and aceept the obligations of/mw f regisiered agens as provided for-in Chipter 605, F.5.
¢~ C T Corpg t
By: g " /
/ / BEpisered Agent’s Signature (REQUIRED)
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ARTICLE 1Y-
The name and address of cach person authorized 1o manage and control the Litnited Liabijlity Company:

S N | Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGHR Surterms Flerida LLC
[10 N 11th §t, 2nd Floor
Tapa, FL 33602

{Use attuchunent if necessary)

ARTICLE V: Effective date, if other than the date of fiting: -(OPTIONAL)
(It an effective date is listed, the date must be specific and cronot be more than five busincss days prior to or Y0 days niter

the dale of filing.)
Note: ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisiors, if any.

REQUIRED SIGNATURE: e
EL 5,
L
Signature of & member afan augiforized representative of a member,
This decument is executed in accordafce with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information subanitted in s document to the Department of State
constitutes a third degree felony as provided for in5.817.153, F 5.

Robert Tacob Bergmann, Founder and CEQ
Typed or printed name of signee

E “-“]I' Fies:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy {Optianal)
S 5.00 Certiflicate of Status (Optlonal)
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