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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETL - Nane:
The name of the Limited Liability Company is:

SWC West Palin Beach LLC
(Musl contain the words “Limited Liability Company, “L.L.C.," or“LLC.")

ARTICLE 11 - Address:
- .. . L. . esgt - -t s e imung Addresst

nei1 in
2500 S Dixic Highway FHON 11th S 2ud Fleer
West Palin Beeeh, FL 33401 Tamnpa, FL 33602

ARTICLE [I - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot serve as ils own Registered Agent. You raust designate an individual or

another business entily with en selive Floridu registretion,)
The name and the Florida streot address of the repistered agant are:

C T Cozporgtion Svstem
Name

i 200 South Pine |sland Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florids 33324
City Stnte Zip

Having been named as registared agent and 1o accept service of process for the above stated lmited liabiliy company at the

place designated in this certificate, 1 hereby accept the appuintmeni us registered agent and agree 1w act in thls capacity. f

Surther agree 1o comply with the provisions of oll statutes refating to the proper and complele performance of my duties, and |
wered wgent us provided for in Chapeer 6035, F.5.

am familiar with und accept the obligations of my position as re

By - Ternell Kearnev Asst. Sccretary

FLO32 « Nitw 2017 Wil hluwet Umkre
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ARTICLE Iv.
The name and address of each person authorized to manage and control the Limited Liability Company:

Thels: Nameand Address:
"AMBR" = Aushorized Member
"MGR* = Manager

MGR Surterra Florida, LLC

110N t1ta St, 2nd Flaor
Tarpe, FL 33602

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: J(OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: If

the date inserted in this block does not moct the applicable statutory filing requirements, this date will no: be listed as
the documien:’s effective date or. the Departmient of State's records.

ARTICLE VI: Other provisiors, if any.

BEOUIRED SIGNATURE:

(/2

Signaturc of a member rp/;u authdrized representative of a member,
This document is executed in accordag® with section 605.0203 (13 (b), Florida Statutes.
i am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.155, I.S.

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

[-i iug I':.ﬁ:‘.
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