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ARNCLESOF ORGANIZANONFORFLORIDA LINIITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Lisbility Company is:

SDC Tampa LLC
tMust contun the words “Bimited Liability Company, “LL.C or "LLCT)

ARTICLE [T - Address:
The imailing address and street address of the principal otfice of the Limued Liabilicy Company is:

Mailing Address:

IO N Lth Su Znd Floor
Tampa. 'L 33602

Priocipal Office Address:

L1O N 1 1th St 2nd Floer
Tampa. FL 313602

ARTICLE 111 - Registered Apgent, Registered Office, & Registered Agent’s Signature: Jp e
(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate anindividualor ~ ., O
anather business entity with an active Florida registration.) _E;»,{ "_'_r"'l_;
el Q"" fu &)
The nane and the Florida street address of the registered agent are; o 1 -~
8% e [T
(. I Comporauon Syswim ™ L P
Name o3 1t
b T
. G2 i T -
1200 South I'ine Istand Road <+ i‘- -
i ——d
Florida sweet address (P.O. Box NOT aceeplabic) BT ep
Plantation, Florida 33324
Stae 7ip

City

Heaving hoen mnedas registered agent and 1o acceptservice of process for the above siated fimised tiabilipvcompany at the
pluce designated in this certificate, Thereby aceept the appoinimentas regisicred agent and ggree to act inthis capaciny.
Surther agree o complvwith the provisions of all sraiwicsrelating to the proper andcomplete pedormance of my duties. and 1
am fumiliar with wid aceepi the obligaiions of my positionasregisiered agentas provicdedfor in Chapter 605, F.5.

73T Corpqrasie) Sysiei
'{L\, P -
{_/Mt,é—- <7~ Bree Zaher, Asst. Secretary

By:
Registered Agent's Signatire (REQUIREN

(CONTINGED)
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Fhe nmne and address of each person authonized to manaee and control the Limited Liabitity Comnpany

ARTICLEIV-
Title; Name s r
"AMBR” = Amhorized Member
"MOGR" = Manaper
MGR Surterra Florida LLC
110 N i 1th St 2nd Flanr
Tampa, FL 33602

AOPTIONAL

(Usc attachment if necessary)
date. ifother than the date of filing.
(If an effective date is Bsted, the date must be specific und cannot be more than five business days prior to or 90 days alter

ARTICLEY: |itecrive
10 the date insetted n this block does votieet the applicable statatory filing requircents, this date will not be listed as

the date of filing, )
Note: 1Uthe date ins
the-docunient’s effectve date on the Depanunent of State’s tecords
ARTICLEVI: Other provisions_ ifany
REQUIRED SIGNATURE:
bg,nuiurc ofa mé’m‘f;er or‘SnF'\uflmrlred representuative of 2 member. : T N
This documuent ts executed i eecordance with seetion 6030203 (1) (b), Flonda Sistugs! [y
tam aware tat any fnlse ndormation submitted in o docmnat w the Duparanent of \miu ~ry
constifutes o third (chr::c felony as provided for ins 817185 F 5, S ({L}
s pﬂ
. ; S -
Nicholas Monctte VP of Reat Esuane @ ! :
= : M- N i
I'yped or printed name of signze - 4
5 oo -
oo x hd
Tt
25 B O

I..I. 'E' .
wineath inte o

B A
nde R L]
T ~l

SE25.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

5 30.00 Certified Copy (Optinnal)
500 Certificate of Status (Optional)
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