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ARTHCLES OF ORGANIZATHON FOR FLORIDA LIMTITED LIABILITY COAMPANY e
: PRRA S
ARTICLE T - Name:

-
The nmne of the Linited Liability Company is:

SWC Muam 72nd St Botanieala | 1.0

(Must contin the words “Limited Lialility Company, "LL C..7 o "LLC.™)
ARTICLE I - Address:

The mailing addiess and sireer address of the principal office of the Limned Liability Company s

I'ringipal Office Address: Mailing Address:
10755 XwW 72ad St 2203 N [Lois Ave, Sure 501
MMrami, FLO331L73 Tampa, F1L 33507

ARTICLE 1T - Registered Agent. Registered Offlice, & Registered Agent’s Signature:

{The Limited Liahility Company cannet serve as its own Registered Agent YVou mast designate an sndividual o
anathet business entity with an active Florida registration.}

The nanee and the Flonida sueet address of the registered ageal are:

(T Corporation System

Name

1206 South Pine Islund Road
Florida street address (2.0, Box NOT aceepable)

Plantanon.

Flovida 33324
City

Suate Zip

Having been numed as regisieredagent andto accept service of process for the above stated limited liab ity compeny af the
place designoicd in this certificate, Fherebv accept the appointment as registercd agent and ugree ro acl in this capacity. [
Jurther agrectocomplvwith the provisions of ull stanes relating 1o the proper and complete performance of my dhaties, and I
am fumitiarwith andicecepi the obligations of iy position as registered agent as providedjor in Chaoprer 603, F.5.

o c T Curporation System
Byv: K&Mgﬂ-ﬁ Kimberly Laughrey, Asst. Sec.

“Regisifed Arent's Signature IREQUIRED)
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ARTICLE V-
The name and address of cach person authnnized 1o manage and control the Lintted Laahbiliey Comparry:

Title: 5 { Add .
"AMBR* = Authorized Member
"MGR? = Manager

MGR Surtena Vlonda, LLC

2203 N Loag Ave, Suite 5010
Twnpa, FL 33607

{Use attwchment i necessary)

ARTICLE V: FEifvetive date, if otwer e the date of Blieyg: {OPTIONATY)
(f an effective date is listed, the date must be specific and cannotl be more than tive husiness days prior to or 200 days alter

the date of filing,)
Note: Ifthe date inserted in this black docs not meet the applicable stanitory filing requirements, this date will not be listed as

e document s effective date on the Department of State’s records

ARTICLFE YV1: Other prawisions, if any.

REOUIRED SIGNATURE: G{ \M

Signatore of » member or an authorized representative ol a member.
This document 18 exceuted in accardance with section 603,0203 (1) {b), Flonda Statites.
I am aware that any fals¢e information submitted in a document to the Department of State

canstitutes a third degrece felony as provided for en s 817,155, F.&,

. T
Janmes Whilvomb @O
Typed ar printed name of signee b
=
Filig Fees. =,
S125.00 Filing [ee for Articles of Orpganization und Designation of Reagistered Agent ¢ S Q— -
$ 30.00 Certified Copy (Optional) Fios o 7
S 5.00 Certificate of Statns (Optional) P
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