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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Linbility Company is:

SWC West Palin Beach Botanicals LLC
(Must cantain the words “Limited Lisbility Company, *[L.1.C..)" or “LLC.7)

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

Principal Office Address: Majllne Address:
2500 8 Dixie Highway 1190 N 11 S§t, ind Fioor
West Palim Beach. FL 33401 Tampsa, FL 33602

ARTICLE [ - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or n
another businzss ¢ntity with an active Florida registration.} o2
(r?.
‘The name and the Florida sireet address of the reglstered agent are: 3
C T Corporation System bal
Name —y
o4
1200 South Pine lsiand Road W
Florida street address (PO, Box NOT acceptable) ro
Plantation, Florida 33324 =
City Swnte Zip
Having haen named as ragistarad agent and to accep: service of process for the above stared limited liability company at the
Mace designated in this certificate, [ hereby accept the appoiniment s regisicred agent and agree (o act in this capacity. 1
JSurther agree to camply with the provisions of all stamutes relating 1o the proper and conysfete perfornance of mv duties, and |
an fomilior with and accept the obligations of my position as registeredagent as provided jor in Chayrter 695, F.5.
C T Corforatidn Sybtem e
By: e Ternell Kearuey Asst, Sccretary

Regf Agent's Signature (REQUIRED)

/ (CONTINUED)
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ARTICLE1V-
The namne and address of each person authorized to manage and control the Limited Liability Company:

Title: Nam [ Address: ~
"AMBR" = Authorized Member

"MGR" = Managcer .

MGR Sunterra Florida, LLC
110 N 114 81, 2nd Flgor
Tampa, FL 33602

(Use attachmen: if nccessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior ta or 90 days afrer
the date of filing.}

Note: if the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as
the documient’s effective daic on the Department of State’s records,

ARTICLE VI: Other provisions, ifany.

REQUIREL SIGNATURE:

A5

Signature of a membrer qﬂn authdrized representative of a member.
‘T'his document is executed in accordany® with section 605.0203 (1) {(b), Florida Statules.
I winaware that any (afse information submiited in a docoinent W the Department of State
constitutes a third degree fefony as provided for ins.317.135, F.5,

Robert Jacob Berginann, Founder and CEQ
Typed or priated name of signee

5125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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