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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SWC Deerfield Beach LLC
(Must contain the words "Limited Liabifity Company, “L.L.C.,” or “LLC.™)

Principa) Qffice Address: Mailing Address:
110N i1th St, 2nd floor

£97 S Federal Highway
Decrfield Beach, FL 33441 - Tampa FL 33602

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

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signatlure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street addrass of the registered agent are:

C T Corporation System
Name

1200 South Pinc Island Road
Morida street address (P.O. Box NOT acccptable)

Plantation, Florida 33324
Zip

City State

Having been named as registered agent and to accept service of process for the above ..s:a!ed limited liability company ot the

place designated int this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statues relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. K.S.
C T Corporation System
Michael Scraphin Asst. Secretary

By: M '-1-&—-'(

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Lunited Liability Company:
Titles Name and Addrevs:

"AMBR" = Authorized Meomber

"MOGR™ = Manager

MGR Surterra Florida, LLC
1HON 1 1th St, 2nd Floor
Tampa, FL 33602

(Usc attachment if necessary)

ARTICLEYV: Effective date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morethan five business days prior to or M days aRer
the date of filing, }

Note: [Tthe date inserted in this block does not nreet the applicable statutory filing requirciuents, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signaturcola memberor an afithorized representative of a member.
This document is exveuted in aecordince with section 605.0203 (1) (b), Flonda Sintutes.,
I am aware that any false mformation submitted in o document to the Departinent of Siate
constitiies a third dogree felony as provided for ins. 817155, F.8.

Nicholas Moactie VP of Real Estate
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Stutus (Optional)
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