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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name;

The nanie of the Limited Liability Company is:

SWC Dania Beach 1L1.C
(Must contain the words ~Fimited Liability Company, ~L1L.C 7 ar =1L

ARTICLE I - Address:
The mailing address and street address o the principal office ol the Limited Liabilily Company is:

Principal Office Address: Majling Adidress:
300 E Dania Beach Blvd 2203 N Lois Ave
Dania Beach, FLL 33004 Suite 501

Tampa. I'L 33607

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

~
=
another business entity with an active Florida registration.) pa =
- =
- -
The name and the Florida street address of the registered agent are: = g
X I

. R ]

C T Corporation Svsiem ff; -
Name LY I
Nume 25 XE
R . Py —
(200 South Pine Island Road S 2

-
Floridu street address (8.0, Box O aceepiabled roolo o
HUC

Pluntagion. Florida 33324
Cuy Stafe Zip

Having been named s registered agent and to accept service of process for the above stated limited liabiliey compeny at the
place designated in this certificate. | hereby accept the appoimment as registered agent and agree to act in this capaciiy. /
Jurther agree to comphe with the provisions of alf stanies relating to the proper and complete performance of my duties, und |
am fumiliar with and accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5..

C T Corporation System

! . .
By: Wl\é’“‘h Kimberly Laughrey, Assistant Secretary

chfstcr‘ud Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ench person authorized 10 menage and control the Limited Liability Company

I. I .. N 3 < gy
"ANMBR" = Authorized Member
"MOGR™ = Manager
MGR Surterra Florida, LLC
2203 N Lois Ave. Suite 301
Tampa, FL 33607

e P
{L2se amachment if necessary) P, —
T X
o f I I =U

AOPTIONALYS 32 ( N

30 dayy al'u;_:__

ARTICLEV: littective date, if other than the date ot fling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tq'_’—ﬁ‘r.
. - - . -y . - = Fag .
Note: [Pt date inserted i this bluck docs uot incet the applicable stantory Giling requireraents, this date wimot l@hh’lu}’n
S
2 8 C

the date of filing.)

the docuntent s elfective date on the Department ol Stote’s records

o

ARTICLEV: Other provisions, iiany.

REQUIRED SIGNATURE:
Signature orﬂmemher or an authorized representutive of s member,

This document is exeeuted in secordimee with section 605.0203 (1) (b). Florxln Statules.
{ umn aware that any false mformation submitted i o docuna w the Departinent of State

constitutes o third degiee felony as provided for m» 817155 F 5

Julia Baldwin
Typed or printed name of sigrize

E"i ng E £CS;

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

hy
§ 300 Certified Copy (Optional)
$ 500 Certificate of Stutus (Optinnal)
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