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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namc:
The name of the Limited Liability Company is:

SWC Gainesville LILC__ _
(Must contain the words “Limited Liability Company, “L.L.C..,"or “LLC."}

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

Principal Offi : qili difress:
15 SW lst Avenue 110N Llth St, 2nd Floor
Gainesvilte, FI 32601 Tampa, FL 33602

ARTICLE 111 - Registcred Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company connot scrve as its own. Registered Agent. You must designate an individual or
another business catity with au active Florida registration.)

The name and the Florida street adidresy of the registered ogent are:

C T Corporation System
Name

1200 South Pine Island Rozd
Florida strect address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as regisiered agent and 1o accept service of process for the abova stated limitad Fability company at the
piace designated in this certificare, T hereby accept ihe appomfmen[ us regisiered agent and agree to act in this capacity. |
Jiwrther agree m (.ampfy with the pmwwum af all stertutes re, er and compiete perfarmance of my duties, and /
4 Bent as provided for in Chapter 605, F.S.

Terncll Kearnev Asst. Secretary

(CONTINUED)
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ARTICLELY-
The name and nddress of each person authorized to manage and control the Limited Liabtlity Compeany:

Titles N { Aduress:
"AMBR" = Authcrized Member

"MGR" = Manapger
MGR Sunterre Flonda, LLC

110 N 11th Sy, 2nd Fleor
Tamps, FL 33502

{Use attnchment if neccssary)

ARTICLEV: Effective date, if other than the date of filing: | .(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior te or ¢ dayys nfler

the date of filing.)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s cffective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %
[/

Signature of n member ‘?:m authdrized representative of a member.
This document is execuied in accardang® with section 605,0203 (1) (b), Florida Siatutes,
I o nware that any frlse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

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

Filing Fecs:
5125.00 Filing Fee lur Articles of Organization and Designation of Registered Agent
5 30.00 Cerrified Copy (Optionsh)
5 5.00 Ceriificate of Status (Optional)
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