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ARTICLE E-Name:

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

12122023573 From: Kimberly Laughrey
The name ofthe Limited Liability Company is:

SWC Bradenton Botanicals LLE

{Must contn the words “Limited Liability Company, “L.L.C..7 or "LLC.)
ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Addryss:

68135 53rd Avenue E 110 N 11th Si. 20d Floor
Bradenton, FL 34203 Tampa, FL 33602
ARTICLE M1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cantpot serve as its own Registered Agent. Y ouw must designate an individual or _|
another business entity with an active Flonda registration.}

The name and the Florida streer address of the eegistered agent are:
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Name mo ‘ ! !
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1200 South Pine 1sland Road - =

Florida street address (IO, Box NOT acceptable) el
Plamation, Florida 33324
City State

Zip
Havingbeen namedas revistered agont and 1o accept service of process for the above siated lintited labilitveempany at the
place designeated in this certificate, Fhereby accept the appoingment as registered agent und agree to-act in this capacine. |

C |Corporation Sysiem
By:

Surther agree wo comply with the provisions of alf stenutes relating w the proper and complete perfornuanee of nev chaties, end |
! & !
qa s

aunt fonidicr witlt cord accept the obligaions of my positivnasregistered agermias providedfor in Chaprer 605, F.5.

Candice Pygnataro, Assistant Secretary
RegistecedAgent s Signuture (REQUIRED)

(CONTINUED)
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12122023573 Froun: Kimberly Laughrey

ARTICLE V-

The name and nddress of each person authorized to manage and control the Limited Liability Company
Title;

N ' .
"AMBR" = Authorized Mcinber
"MOR" = Manager
MR

Surterra Florida, LLC
110 N ) 1th Si. 2ud Flonr
Tampa, FL 33602

(L se attachnent it nocessary)
ARTICLEY: ¥ftective date, ifother than the date of filing: AOPTIONAL)
(If an «ffective date is listed, the date must be specific and cannotbe more than five business days prior to or H) days after
the date of filing.)
Note: Hihe date inseried 1t this block does tol meet the applicable stanttory Gling requiremenis, this dawe will not be listed as
the docunent’s ¢lecuve date on the Depariment of State’s records

ARTICLEV1: Oiher provisions, ifany

REQUIRED SIGNATURE:

1=/

Signaturc ofa member qa,‘m a

uthdrized repre_lient:mve of a member,
This document is exceuted ia accorda

b with section 6035 0203 (1) (h), Flonda Sinpates,
I min aware that any Gilse ifarmation submirted in 0 document 1o the Departinens & (Walu

constituies a thind dcs_rec fejony as provided for ins.817. 155, F 5.
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Robert Jacob Bergmawn, Founder and CEO = r_"l —
Typed or printed name of signee fp’ >N "‘
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