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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The natne of the Linited Liability Conpany is;

SWC Panama City Botanicals LLC

{Must contann the words “Limited Liability Company, “L.L.C.."or “LLL.™)
ARTICLE T - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
411 E. 23rd Suncet FHON L1th St
Panama City, FL 12401 2nd Floor
Tampa, FL 33602

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

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

C T Comoration Svsiem

Name

1200 South Pine Island Road

Florida street address (IO, Box NOT ncceptable)

Plantatiot,
City

Florida
Sure

33324

Zip
Huving been namedas registered agent and to accept service uf pracess for the above stated limited liahilfitveompany a1 the
pluce designated inthis cerrificate, Hhereby accept the appointment as regisicred agent and agree 1o act in this capacine. |
Sisrther ayree to comply with the provisions of all siatues relating to the proper and complete perfonnance of my duties, and I
am fumiliar with and aceept the obligitions of my positionwsregistered agent us providedfor in Chapter 605, F.5.

C T Corporuion System
—

By: 7 Lttty

Registered Agcm‘ﬁéignamrc (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Comnpany:

"AMBR™ = Authorized Member

"MGR" = Manager

MGR Sunterra Florida LLC
110N 11th S, 2nd Floor
Tampa, FL 33602

(Use attachiment if necessaryy

ARTICLEYV: [ificerive date, it other than the date ol filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannothe more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted 1 this block does vot meet the applicable statutory Ghing requircinents, this date will not be listed as
tie document s effecuve date on the Depurtment of State’s records

ARTICLEVI: Other provisions, ifany,

REQLIREDSIGNATURE:

ELB

Skmnatureols membér or agauthorized represcutative of a member,
This docurment is executed in acefrdance with seetion 605.0203 (1) (h), Florida Suules.
I am aware that uny false inforuation submitied in o dovuninent (o che Depurinen of State
constitutes a third degree felony os provided for ins.817,155.F.8, 0L

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

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.60 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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