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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED IABILITYCOMPANY

ARTICLE - Name:
The name ol the Limited Liability Company is:

Surterra Botanicals. LLC
(Must cuntwn the words “Limited Liability Company, “L.L.C..7 or "LLC.™)

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

Principal Olfice Address: Mailing Address:
55 lvan Adlen Jr Blvd NW $5 Ivan Alten Jr Blvd NW
Suite 900 Suite 900
Atlomta, GA 30308 Atlama, GA 30308

ARTICLE LI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(T'he Lipited Liability Company cannot serve as its own Registered Agent, You musi designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:

C ‘T Corporation Syswm
Name

1200 South PMine Island Road
Ilorida sireet address (P.O. Box NOT acceptable)

Planation. Florida 33324
City State VATY

Having been mamedas registered agent aned o aceopt service of process Jor the above statedd limired Liabifuyvcompanye at the
place designated in this certificare, Thereby accept the appoiniment as regisicred agent and agree 1o act in this capacin. |
Jiarsher ugree o comply with the provisivns of all seasies relating to the proper amd compleie performance of niv duties, and
am fonificr witlowoed acceprthe oblissaions of miyv pusitionasregistered ugent us provided for in Chaprer 605, 1.5

C T Corporation Sysicm &'-—g‘*—(
Kimberiy Laughrey, Assistant Setretary

Registered Agent’s Signamre (REQUIRED)

By:

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manapge and comirol the Limited Liability Company:

"AMBR" = Authorized Memmber

"MUIR™ = Manager

MGR Surterra ilobdines, Inc.
35 Ivan Allen Jr Blvd NW, Suite 900
Atlia, GA 30308

{Use atiachment it necessary)

ARTICLEY: Iffective date, if ather than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to er Mb days after
the date of filing,)

Note: (e date inserted 1 this block does not meet the applicable statwtory Bling reguiranents, this date will aot be listed ns
the docuntent’s efTecuve date on the Department of Swate’s records

ARTICLEVE: Other provisions, il nny,

REQUIRED SIGNATURE: ﬂ/ I
ELG —

Sikrmalure of s member atAn an;fl!(ized representative ol s member,
This document iy executed m accordang® with seetion 603 0203 (1) (h), Florida Statules.
[ win aware thal any Gudse infonnaton submitied in o decuinent o the Departinent of Stue
constitites a third degree felony ns provided for in s.817.155,F.8,

Robert Jacob Bergmann Founder and CED
Typed or printed name ot signee

Eiling Fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

% 500 Certificate of Status (Optional}
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