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ARNCLESOF ORGANZATIONFORFLORIDA LIMITED IABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Surterra Lakeland. LLC
(Must contuin the words “Limited Liability Company, "L.L.C..” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Majling Address:
55 Ivan Allen Jr Blvd NW 55 Ivan Allen Ir Blvd NW
Suite 900 Suite 900
Atlunts, GA 30308 Atlanta, GA 30308

ARTICLE I1I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Comopany cinnot serve as its own Registered Agent. You must designate an individual or
annther business entity with an aedve Florida registration.)

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

. T Corporavon System
Name

1200 South IMine lsland Road
Iloridn sureet address (.0, Box XOT neceptable)

Planiation, Florida 33324
City State Zip

Having been napiedus registered ugent and to accept service of process for the above stared limited liahilinccompany at the
place desigrated in this certificare, Thereby accept the appoinmentas registered agent and agree 1o act in this capacitv. 1
Surther augree to comply with the provisions of all stanetes relating 1o the proper and compleie pecformance of myv diiics, wd |
am familiar with aned accepr the obligations of my positionasregistered agentas ided Jor in Chupter 603, 1.5,

C T Corporation Systemn L
By Bree Zahner, Asst. Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Lunited Liability Company:

Titke: Name »
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Surterra Florida, LLC
J 10 N 11th St, 2nd Floor
Tampa, FL 33602

(Use attachiment if iccessary)

ARTICLEY: Iifectivedate. if other than the date of iling; AOPTIONAL)
(I 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: I{the date inserted in this block does tot meet the applicsble statutory [ihing requireinents, this date will not be listed as
the docuntent’s effective date on the Department of Stale’s tecords

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: %
EL G ——

Signaturcofa memberor and;?odmri:ed representative ol member,
This document is executed in aceordghec with section 6050203 (1) (), Flonda Statules,
Fun nware thal any (dse mfommeuon submitied in a decunent w the Depurinent of Siate
constitutes o third degree felony 05 provided for in 5. 817.155.F.S,

Robert Jacob Berpmann Founder and CEQ
Typed or printed name of signee

Filing Fres;
512540 Filing Fee for Articles of Organization and Busignation of Regixtered Agent
5 30.00 Certified Copy (Optional)

3 500 Certificate of Stutus (Optional)
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