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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SWC Fornt Myers Dotanicals LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LL.C.7)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:

Mailing Address:

12720 McGregor Blvd 110 N 11th $t, 2nd Floor
Tampa, FL 33602

It. Myers, FL 3391%

Frincipal Ottice Address:

ARTICLE I1] - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individunl or

another busineass entity with an active Florida registration.) ;
The name and the Tlorida street address of the registered agent wie: ‘C_J) tr
—
_C T Corporation System — .—:
Name AT
P i "y
1209 South Pine Island Road X [
[lorida sireet address (P.O. Box NQ'T accepiable) -] ( _,.'
Plantation, Florida 33324 pod
Citv State Zip

Having been ramed as registered agent and o aceepi service of process for the abave stuted limited tiahility campany ot the

slace designated in this certificate, 1 hercby accept the appointment as registered agent and agree lo act in thiy capacity. |
Surther agree 1o comply with the provisions of all siatutes relating to_the proper and complele performance of my duties, and
am familiar with and accept the obligations of my position as peffistered agenpas provided for in Chaper 503, F.S..

C T Corporation Syst

/”. MY
o fernell Kearnev Aggy, Secretary
Registered s Signature (REQUIREDY

LA

Ry:

‘ONTINUED)
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ARTICLE 1V-
The name and address o Meach person authorized to manige and conirel the Limited Liability Company:

Y"AMBR" = Authorived Member

"MGR” = Manager
MCGR Surierra Flenida, 1LLC

110 N 11th St, 2nd Floor
Tampa, FL 33602

(Use attnchment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: . (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicabls staturory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %
(/47—

Signature of a member q/::n avthdrized representative of a member.
This dovumenil is executed in accordmp€ with section 605.0203 (1) (b), Florida Sintutes.

I am aware that any false information submitted in a docwrnent 1o the Department of State
constitules a third degree felony as provided for ins.§517.155, F.8.

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

Filing Fees:
§125.00 Filing Fee for Articles of Orgunization and Dezignation of Registered Agent
$ 30.00 Certified Copy (Optionnl}
S 5.00 Certificate of Status (Optianal)
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