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ARTICHLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

SWC Palm Coast LI.C
(Must contain the words ~Limited Liability Company, ~L.L.CL7or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the prineipal oftice ot the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

2203 N Lois Ave
Suite 501
Tampa. F1. 330607

100 Flauler Plaza Drive
Palim Coast, FI. 32137

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature: ~
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an mdl\ldml‘oﬂ g
another business entity with an active Florida registration.) r" T o
- =
he name and the Florida street address of the registered agent are: i
)
€ T Corporation Sysiem
1 p
Name o (4
. =
1200 Sowh Pine Island Road (.J
Florida street address (P.O. Box NOQT acceptable) ~N
Plantation, Florida 33324
City State Zip

Herving heen named as registered ugent and 1o aecepi service of process fur the above stated lindied lability company al the
place designated in this cerrificate, § hereby aceept the appointment ay registered agent and agree to act in ihis capacity, !
further agree to comply with the provisions of all statees relating 1o the proper and complete performeance of my duies. and 1
am _familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

C T Corporation System

ij\*—"""\é“"j"“r Kimberly Laughrey, Assistant Secretary
LN

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The nanw and address of each peeson authonized 1o manage and control the Limned Liability Company:

ARTICLE IV-
Tidg: Name iy
"AMBR" = Authorized Member
"MOGR" = Manager
MOGR Sunerra Florida, LLC
2203 N Lot Ave. Suite 501
Tampa, FL 33607

AOPTIONAL)

{UUse anachiment it necessary)
(If an effective date is Bisted, the date must be specific and cannot he more than five business days prior to or 4} days after

ARTICLE V: Lxtective date, it other than the date ot filing:
Note: Ifthe dale inserted in this block does notineet the applicable statutory Gling requiretuenis, this dite will not be listed as

the date of filing,)
the docunieni’'s effective date on the Department of Stme’s records

ARTICLEV]: Other pravisions, ifany.

REQUIERED SIGNATURE:
Signature uf‘%umhcr or an authorized representative of a member.
This document s exeeuted in accordance with seclion 60350203 (1) (b}, Florida Situtes.
Pem aware that any false mformation submitted inu dovwment o the Deparunent ol St ™0y
constitutes a third degree felony as pravided for ins 817135 F 8, Lo W
i i T X
Julia Baldwin =)
Typed or printed name of signee ,_j;‘_.:,'; P
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312500 Filing Fee for Articles of Organization and Designation of Registeral Agent

S 30.00 Certified Copy (Optinnal)
$  5.00 Certificate of Status (Optional)
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