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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE [ - Name:
The nane of the Limited Liability Company is:

S Tampa Betanicals LLCC

‘I he mailing address and sireet address of the principal oftice of the Limitwed Liabiticy Company is:
Muailing Address:

(Must contan the words = Limited Liability Company. "L.L.C.7or "LLC.™

ARTICLE 1T - Address:
110 N 1ith S, 2nd Floer

Priovipal Olfice Address:
Tampa, 'L 33602

iGN 1t St 2nd Floor
TVampa. FL 13602

ARTICLE [ - Repistered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Ageot. You st designaie an individual or
anather husiness entity with an active Flonda registration.)

The name and the Florida street address of the regastered agent are:
C T Corporation Systwem
Name

1200 South Mine 1sland Road
Ilorida street addoess (IO Box NOT acceptuble)
Plantation, Flanida 33324
City State Zip

Huving been namecas registered agent amd to aocept service of process for the ghove stated fimited liabiliocveompany at the

place dosignated withis cortificaie, hereby accept the appoinment as regisicred agem and agree ko act in this capuciy. |
Jurther agree wo compiywith the provisions of wll sintes reliting o the proper undcomplere pesforniarce of ny dutivs, and [

o C T:C»‘»:pq'rm ion Sysiem
Bree Zahner, Asst. Secretary

am famitiar with aed accepi the obligarions of my positionusregistered agentas providedfor in Cheprer 605, 7.5,
“
ned
Registered Agent™s Signature (REQUIRED)

By:

(CONTINUED)
-.',‘Ll
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ARTICLELIV-
The uame and address of each person suthorized to manage and control the Limited Liability Cotnpony:

“ANBR" = Authorized Manber
"MGR™ = Manager

MGR Surterra Florida LLC
11O N ) Ith St 2nd Floar
Tampa. FL 35602

(Usc attachiment if necessary)

ARTICLEV: [Itfective date, jfother than the date of fling: AOPTIONAL)
(I an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 duys afer

the date of filing.)
Note: 1 ihe date inserted inthis block does not meet Uwe applicable statwtony liling requercments, this date will not be listed as

the docuntert s eflective dute on the Depantment of State’s tecords

ARTICLEVE: Other provisions, ify.

BEQUIRED SIGNATURE: M
= 7 : - -
Sipnutureof i mémher oran authorized representative ola member.
“Fhis document is exeented in necordance with section 6050203 (1) (). Florida Stututes.
! arn aware that any tise mformation submitled na docunent v the Deparimen of Sune
constites a third degree felony as provided for in s 817.135.F 5.

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

Filing Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registerad Agent
S 3100 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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