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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHLITYCOMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

SDC Fi. Myers Botanicals LLC
(Must contan the words ~Limited Liability Company. “L.L.C."or "LLC.™)

ARTICLE IT - Address:
The mailing address atd street address of the principal office of the Limited Liability Company i5:

Principal Office Address: Mailing Address:
353570 Lee Sureet J1ON lth S
Suites 4, 3. and 6 2nd Flour
Lchigh Acres. FL 33971 Tampa, FL 33602

ARTICLE IH - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
(I'he Lanited Liabitity Company cunnot serve as its owa Registered Agent. You must designate nnindividund or
another business eutity with an active Florida registration.)

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

(> T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.0. Box NOT ncceptable)

Plantation, Florida 23324
City State Zip

Having been namedas reyistered agent and to accept service uf process for the above stated limited liabilitvcompany ail the
place desigmared in this eertificate, Lhereby acceptvhe oppointmentas regisicred agent and agree 1o act in ihis capacin, |
Surther ugree to comply with the provivions of ol stanacsroelating 1o the proper and complete performunee of nv didiies, and 1
ami familiar with anef accept the obligaiions of my positionasregistered agent as providedfor in Chapter 605, I'.5..

C T Corporation System

By  Zennel Reasnay
Registered Ag\:nl‘aignarure (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and contreol the Lanited Liability Compony
Title:

Namie and Address:
"AMBR" = Anthorized Metnber
"MGR™ = Manager
MGR

Surterrn Florida LLC

110N | 1th 51, 2nd Flnor
Tampa, FLL 33602

(Usc atachment if necessary)

ARTICLEY: lffective date. it other than the date of fiting:
the dnte of filing,)

AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note; Ifthe dale inserted 1n this block does vet mieet the apphicable statutory filing requirernents, this dute will not be histed as
the document’s effective date on the Depariment of State’s records

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE:

EdB,

Sirnuture of u membdr or aﬂulhorized representative of a member.
‘T'his document is exeeuted in accBrdance with section 605,0203 (1) (W), Flonda Stntutes.
Fumn aware that any (nlse information submitied m o docwmnent o the Pepariinent of State
constittes o third degree felony as provided for s 817,155 F.5. b

RobertJacob Berpmann, Founder and CEO

Typed or printed name of signee

Eiling Fc
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