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30480311 123,54 CBT 12122023573 From Kimberly Laughrey

ARTICLESOF ORGANZATONE ORFLORIDA UMITED TIABILYTYCOMPANY

ARTICLE | -Name:
The name of e Limited Linkility Company is:

SWC Dania Beach Sotaiizzls LLE
(Vhist contase, fye words “Limiwd Licbilite Company.

LLC. or LLC™

ARTICLE IT- Acldross:

The inailing addrsss and srreet addr ca nf tre Limited Liability Company is:

ves ol the princinal off

ingpal Office resy: Majlipg c43:
100 E Dania Beach Bive . 2203 N Lois Ave
Donia Beach. FL 13004 . Suite 501

Tarmpa, FL 33607

ARTICLE [I - Registered Agent, Bopisterud Offce, & Registered Agent's Sigonture:
(I'he Limited Linbility Compuny 2isd? SCTVE 25 i1 own Regisiered Ageal. Y ou must desigunte an individual ar

another business citity with an actv Fiofids regisration.;

The neme and the Florida street agdress oftic ropistered sgent anc

O T Carsoraiys Syswem
Name

_1xd South e Istand Raed
1 tasids stroet address (P.C. Box NOT ncceplable)

13324
-

Tity State Ap

Planuation, Florida

Havingbeen namiccos regiy rered ugort omd o neeent service of process for the cbove stated fimited Tiabilitpcompany at the
plure desigmued in this certificaze, Shvreby eeceprihe appoinimentasregisiered agent and agree to act in fiis capadiny. !
Sierther agrec to complywith thre proviviens of ali stdwiesre iating o the proper andcomplele parformance of my chrties. and |
am fimitiar with ced acceprihe 2 lgnnom of ay positionas: cxfitered agentas providedfor i Chaprer 605, F 5.

207 Camoration ysem
‘%.J—-Jé" “C Kimberly Laughrey, Assistant Sccretary
Regrstered Agent’s Signanive (REQUIRETY)
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To: Pagedof 4 180311 13:48,64 CST 12122023573 From: Kimberly Laughrey

ARTICLEIV- o o
The name and address of cach persos authorized 10 manage and coniral the Limited Linbility Company:

. -~ .
"aAMER" = Aurhorized Member
*MOR" = Manager :

MGR Surterro Florida, LLC

2705 ~ Lois Ave, Suits 301
Tamga, FL 33607

(Uee attachmeint {f nccedsy V)

ARTICLE V' iiffective date. it tfaer thao ths date of filmg: L(OPTIONAL)
(Tf an effective date is Liated, the dute must be specific and canting he more than five business days prior to or 30 dass after
the date of filing.}

Note: 1flbe gute jnserted in this hiogk dovs net roeet the ppplicable statutory fling requirensents, this date will not be listed as=
the documient’s elfeclive date on the Deparimient of Sintz's records.

ARTICLEV: Other provisions, iTany.

RECLIRED SIGNATURE:
COletlin Badidoven
Signature of f{nemher ar an authorized reprowatative of 2 member.
This droumen: 13 cXeented @ aceotdanee with section 605.0203 (1) (h). Florida Smtules.
[ g aware thatany fise information eubmitied i o docunent (o the Departirent of Saie
constitures n thied depree felony s provided for in s 817155, TS

=

Julia Baldnig

Tvped or printed name of signee

Ziling Fees:
$125,00 Filing Foe for Articied of Qrrgaabration and Designation of Reglstercd Apent
S 3.00 Certified Copy (Optional}

§ 5.0 Certificate af Stutus {(Optional) - <3
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