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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED IJJ\BIL”"’ COMPANY i

-

L

ARTICLF I - Numne:
The name of the Limited Liability Company 13

o

SWC Mernint sland Botanieals 1.0
(Must conian the words “Limited Lizdnlity Company, "L L.C,7 or "LLC.)

ARTICLE 11 - Address:
The mmling address and strees address of the prncipal office of the Linited Liabibiny Company s
Muiling Addreys:

324 E Mernitt bsland Causewsy 2203 N Lois Ave. Siute 301
Mo Islang, F1L 32932 Tampa. FL 33607

Princippnl Qffice Adgr

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as irs ovwn Registered Agent. You must designate an individhial et

unother business entity with an uctive Florida registration.)

The naie and the Flotidia st ee!l addiess of the registered agent we:

C T Corporation System
Name

1200 South Pine [slund Road
Florida street address (PO, Box NQT acceptable)

A4
Zip

Plantation, Flonula

City Siate

Having been numed us registered agemand te accepi service of irocess for the above stated limited liabiline company ar the
place designated inthis certificate, I herchyacecprthe appointment as vegistoredagent and agree to aet in this capaciny. |
Surther agrecto complewith the provisions of all stenntes relating w the proper and complete performance of my dusies, und 1
am familior with and accepr ithe obligations of my position as registered ageni as providedfor in Chaprer 603, F.5..
CT Corporation System
Kimberly Laughrey, Asst. Sec.

uﬁcgisﬂ:rcdmg,cnt *s Signature (REQUIREDS

By:

(CONTINUED)

HTHY L] &4y 61

.
.

hl

FLOS2 - 21472017 Wollar Ahvwa Oubs.



2019-04-16 17:05.49 CST 16144554862 From; James Tanks Il

To. Pagedofd

ARTICLE IV-
The name and address of cach person authan red fo manage and control the Limited Liahwhey Comparry

Title:
"AMBR” » Authorized Member
"MGOR" = Manage:
MR Surterra Flonda, LLC
2203 N Lois Ave, Stite 501

Tampa. FL 33607

{Use mlachment if pecessiu v)

{OPTIONAL)

ARTICLE Vi Effectuve date, if other thiu the date of Blisg
(Ll an effective date is listed, the date must be spevific and cannot be more than five husiness days prior to or 30 days alter

the datc of filing,)
Note: [f the date wiserted in this block does not nieet the applicable stannoty filing requirenients, this dare wail not be listed ns

the document s eifeclive date on the Depaniment ol Sine’s records

ARTICLE VI Other provisions, if any,

REOQUIRED SIGNATURE: & \M

Kignature of X member or an authorized representative of a member,
This document is cxceuted in accordance with seetion 603.0203 (1} (b), Florida Statutes
1 am aware that any falsc information submitted 10 @ document to the Department of State

constitutes & third degree felony as provided tar in 5.817.153, .8

James Whilcomb
Tvped ar printed name ot signee -

Filing Fres:

512500 Filing Fee for Articies uf Orgunization and Designation of Registered Agent

3 30.00 Certified Copy (Oplioaal)
§  5.00 Certificate of Status (Optional)

HHHY L1 ¥4V 61

rm
.
H ~ A
:., . '
bl
= —_
Yame v
=

FLOSZ - L6720 7 Wollaxs hiowar Oubes



