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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Nuwe:
The name of the Limited Liability Company 1.

SWC Mianau 72nd S0 1LLOC
{Must contaen the words “Limvited Liabifity Compuany, “L L.C7 o "LLC™)

ARTICLE I - Address:
The mailing address and sireer address ot the principal office of the Limited Liabvliy Company i

Mailing Address:

10735 SW 72nd St 2203 N |.ots Ave. Suite 501
Tampa. FL 33507

Irincipal Ofiice Address:

Miami, FLL 35173
. . . R 3
ARTICLE I - Registered Agent. Hegistered Qflice, & Registered Agent’s Signature: r_)_g: =
{The Limied Liahibny Company cannnt serve as 1s own Registered Agent. You most designate an individuat or ~e o
anather business entity wilh an active Florids resistration ) >
r 3 3 gred If;'ﬂ' % -
The sne and the Flonda steet addiess of the restered agent ure, %) — ——
oy
. e M o~
C T Corporaiion Svsem ™M i
Name I = l ’ i
h ; .
o4 S
1200 South Pine Tsland Road Br
Sn —
‘_n: &

Floridu sircet addeess (P.O. Box NOT acceplable)

Flodda 33324

Plantation,
City State Zip
Having been numed us registered ageni ondto aceepi service of process for theahove stawed limited liability company at the
place desigiared in this certificare, [ horebyaceept the appolniment as registercd ugent and agree 1o act in thes capaciry. |
Swrther agreciocomphowizhifeprovisiens of all staietes relating (e the properand complere performance of my duties, and
am fumilicr with and accept the obligarions of my position as registered agent as providedfor in Chapter 603, 1.5
£ T Cygrpuration System

By: }LJ-J\HY Kimberly Laughrey, Asst. Sec.
"'f{cgislcrcd »ﬂ_;enl‘.-; Sigmuture {IREQUIRED?

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authanzed to manage and control the Limited Liabhiny Company-

'I"‘]:. \'ﬂml a“d ']dl’ _:ss-
PAMHAR" = Authorized Member
"MGRY = Manager

MGR Surterra Florida, LLC

2203 Lois Ave, Suite 501
Tapa, FL 33607

(Use attachiment il necessary'}

ARTICLEV: Fiivctive date, iCother than the date of lthng: (OPTIONAL)
{(IF an effective date is listed, the date must be specific and canpot be more than five business days poior to or M davs alier
the date of fling.)

Note: If the date inseried in this block does not meet the npplicable statuiory filing requirements, this date will not be hsted ns
the docrmens 's eifective date on the Department of State’s records

ARTICLE VI Other provisions, if any.

BREQUIRED SIGNATIRE: & \M

Signature of X member or an authorized representative of a memnber.
Thiz document is exccuted in accardance with scetion 603 0203 {1} (b}, Florida Statutes.
T am awarc that any falsc information subnutied in a document to the Nepartvent of Statc
canstitutes a third degree felony os provided for in 5.817.153, K8

Janies Whitcomb

Typed or printed namce of signee

Filine Fees:

S1235.00 Filing Fee for Articles of Organization nnd Designntion of Hegistered Agent
3 30.00 Certified Copy (Optinonsl)
£ 500 Certificate of Status {(Optional)

FLO22 - 21872017 Wallare Rhwar Dubie



