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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHITYCOMPANY

ARTICLE I -Name:
The naune ofthe Limited Linbility Company is:

SWC Bovnton Beach LLC
(Must contsun the words “*Limited Liabality Company, “L.L.C..7 or “LLL.T)

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Auddress: Majling Address:
3975 Bovhon Beach Blvd 110N 11th St
Buviion Beach, FL 33433 2nd Floor

Tumpa. FLL 336072

ARTICLE 1§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individuaf or
anniher business entity with an aclive Forida registration.)

The nane and the Florida street address of the registered agent are:

't Comporddon Syswem
Name

1 200 South Pine Island Road
Ilorida street address (1.0, Box NOT acceptable)

Plantation. Flarida 35324
City State Zip

Havingbeen namiedas revistered agont and 1o aeceprservice af process for the abeve stared lntied liabiliov company ar the
place designated in ths certificate, Hhereby accept the appointmentas regisicred agent and agree 1o act in this capacirv. 1
Jurther agree w comply with the provisions of wll stattes releting o the proper and complere pedfurmance of e duties, and 1
am fumiticr with ared accepr the obligations of my pusitionasregistered agentus providedjor in Chepter 605, 1.5

C L Caorporation Sysiem
By: —14-‘-;’-17. éﬁ_féﬂ

Registered Ageni’s Signaniee (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The pame and address of each person authorized to manage and control the Limited Liability Company:

" N -
"AMBR™ = Authorized Member

"MOGR™ = Manager
MGR Surterra Florida LLC

110N | Ltk 81, 2nd Flooe
Tampa, FI. 33602

(LUsc attachment if nccessary)

ARTICLEV: bitective date, it'other than the date ot filing: AOPFTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 1 the date inseried i this block does net reet 1he applicable statutory Ghing requirauents, this date will not be listed as
the document’s effective dute on the Depimiment of Stie’s tecords

ARTICLEVE: Oiher provisions ifany,

REOQUIRFD SIGNATURE:

ELB,

Signature of a member or ?Zlulhnrized represcotative of 8 member,
This docmnent is exeeated in aceBrdanee with seetion 605.0203 (1) (), Flerida Sisutes.
1 am aware tad any fidse mformation subimitted i o doctmait w the Departinent of Sute
constitutes o third Jdegree felony as provided for in 5. 8171535 T8,

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