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ARTICLES OF ORGANIZATION FOR FLORIDA L .I.\H'I'I-'_DI.L\RII_I’I'YC(E'IPAN\' 4
¢ w " j L
ARTICLE I - Name: By ’
The name of the Limied Liability Company is:

SWC Meenitt Island 1.0
(Must contiun the words “Limited Linbihiy Company, “LL.C.7 w “LLC™)

ARTICLE U - Address:
The mailing addyess and streer address of the prineipal office of the Tinued Tiabihiny Company is:

Princippt Ofige Address: Mailing Address:
324 F Merrite Island Cansewsry 2203 N Lois Ave. Sure 501
Merrizt island. FIL 32937 Tumpa. FL 33607

ARTICLE 11T - Regisiered Agent, Registered Office, & Repistered Apent's Signatore:
(The Limaed Liability Company cannnt serve as its own Registered Agemt. You ninst designate an individual or

another business entity with an active Flonda registration. )
The name and the Flotida sueet address of the 1egistered agent we:

C T Comoration Sysiern
Name

1200 South Pine [stund Road
Floridu street address (P.O. Box NOT acceptable}

33124
Zip

Mantavon. Flonda

City Staie

Hewing been nemed as registered agent andiv accepi service of process for the abovestatod limited iabiliy compuny ar the
placedesignacedinilis certificare, I hereby accept the appeintiment as registered agent and agree to act in this capacisy. f
JSurtheragrectocomplvwith the provisions of all stunutes relaring w the proper and complete perfurmance of my duties, and [
amfumitizrwith andaceceptihe obliyations of my position as registered agent as providedjor in Chapler 603, F.5.

C'T Corpotiauon Sysiem

' Kimberly Laughrey, Asst. Sec.

By:
SR eyisi¥red dgeni’s Signature (REQUIRED)
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ARTICLE V.
The name and address of cach person authanzed to manage and control the Limied Liability Comparny:

Titles ~ . .
TAMBR" = Awchonized Member
"MGR" = Manager

MGR Surterra Flonda, LLC

2003 N Lois Ave, Suite 5010
Tampy, F1L 33607

(Use attachment il nevessary)

ARTICLEV: Efective dawe, il otdwer than the date of fling: (OPTIONAL)
(I an effective date is listed, the date must be spevific and cannol be more than five husiness days privr o or 99 days alter

the datc of Ming.)
Note: I the date inserted n thus block does not nreet the applicable stanutory fling requirements, this date will not be listed as

L documient s eifective date on the Depirtmient of State’s records

ARTICLFE VI: Other pravisions, if any.

REQUIRED SEGNATURE: Gl \W

Signature of X member or an authorized representative of a member.
This documcent is excented in accardance with section 60350203 (1} (b), Florida Stalites
1 am aware that any false inforimapon submitted i ina docurment to the Dcpartmcnmfbmu:

constitutes a third dcnrcc felony as provided tor in s 817,155, F.&,

Janies Whitcomb
Typed ar printed name of signee

Filing Fres:

$125.00 Filing Fee Tor Articles uf Orpunization und Designation of Revistered Agent

$ 30.00 Certified Copy (Optionsl}
5 S.00 Certificate of Status (Optional)
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