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ARTHCLYS OF ()RG\N'IX’H( N FOR STLORIPA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Wame:

The name of the Limited Ljahifgy Company is:

SWC Brooksyitie LLEC
(Must contain the words “Limited Liability Company, "L.LC," o "LLC™

ARTICLE 11 - Address:
The mmling address and streer address nf the principal office of the Limied 1ialshiy Company is:

Principp] Office Address: Madling Address:
2203 N Lois Ave, Sutte $01

743 5 Broad St
Hrooksville, FL 3360) Tampa. F1. 33507

ANTICLE T - Registered Agenl, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. Vou nmst designate anadividial or

another business enlity with an active Florida registration. )
The name and the Flunidi stieet uddiess of the registered agent we:

C T Comoration System
Name

1200 Sowth Pine Tsland Road
Florida street address (F.0. Box NOT ucceptuble)

33334
Zip

Plantation, Flonda
City State

Having been named us registered agemand o accept service of process for the above stated imited linhilite company af the
placedesivnaicd inthis certificare, [ hercbvacceptthe appointmeni as registered agem and agree to act in this capacity. f
Jurther agree v complvwith the pravisions of all ssatwies relating 1o the proper and compleie performance of iy duties, and 1
am fumitiar with andaccept the oblivations ofiny position as registered ageni as providedfor in Chapter 603, I°.5..

T Corporation System

By:uj\ : Kimberly Laughrey, Asst. Sec.
~ Regis cr:d“\gcni‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
‘I'he name and address of cach person authanred to manage and control the Limited Liabiiny Company:

Name and Address:

Title: |
"ANMBRY = Authorized Member
"MGR" = Manager
MOR Surterra Flanda, LLC
2203 N Lois Ave, Suite 501

Tunpuy, FL 33607

(Use attachment il necessary)

ARTICTLEV: Fiivctive date, il ober than the date ol Hing; (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannol be mare than five business days prior o or H days alter

the dace of Aling.)
Note: If the date insested in this block does not meet the applicable stamtory filing requitements, this date will not be listed as

the document s effecuve date on the Depariment of State s reconds

ARTICLE VI Other prowisians, if any.

BEQUIRED SIGNATURE: M

Signature of » member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) {b), Florida Stalutes .
I am aware that any falsc informapion subnitted in a dozument w the Department of State
constitutes a third degree felony as provided for in s.817.155, F .S . o
. i
James Whitvemb T
- . . e ~*
I'yped nr printed name ot signee "
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Filing Fees: ne 9 =
125.00 Fiting Fee for Articles of Qcpanizution and Desigaation of Rezistered Agem i = N
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