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ATTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIARILTY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

SW RBronksville Botanweals 11O
{Must contun the words “Limited Linbility Compuny, "L L C 7w “LLC™)

ARTICLE 1 - Address:
The mailing address and sireet address nf the principal office of the Limited 1iabiliny Campany is

Principp) Office Address: Mailing Address:

2203 N [.ois Ave. Suite 301
Tampz, FI. 33607

745 5 Broad St
Frovkswiite, FEL 33801

ARTICLE T - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Linmted Lisholbiry Company cannot serve as its own Registered Agent. You nust designate an individual or

unuther business entity with an active Flonda registration.)

The name and the Flutida st eet imbdiess of the tegisteied agent we.

¢ T Comoration Svstem
Name

1200 South Pine slund Road
Florida strect address (P.O. Box BQT acceptable)

Planttion, Flonda 33334

City Sute Zip

Having been numed us regisiered agentand to acceptservice of process for the above siened limired liahilinccompany at the
place designored in this certificare, I herebvaccept the appointment as 1 egistered agent and agree to act in this capaciry. |
Surther agree o conglewith the provisions of all statwtes relating 1o the proper und compluie performanee of miv dtivs, and i
am famitictr with andaccepi the obliyations ofmy position as registeredagent as provided for in Chapler 603, F.§..

. CT Corporution System
Hy:mgﬁ—#w Kimberly Laughrey, Asst. Sec.

M RewisteredWgeni’s Signature (REQUIRED
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ARTICLE V-
T'he name and address of cach porson authonzed to manage and control the Linsted Taabihey Company

Title:

"AMBR" = Awthonzed Member
"MGR" = Manager
MGR Surterra Flonda, LLC
2203 N Tons Ave, Sutte 501
T, F1L 33607

(Use attichment il necessiry)
IOPTIONAL

ARTICLE V: Filective duwe, if other than the date ol Rling;
{If an effective date is hisied, the date must be specific and cannol be more than five business days prigr to or 90 days aflter

the datce of filing) )
Note; [fthe date inseited in this block does not meet the applicable stanitoty tiling requirememts, this dare will not be listed as

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

ARTICLE YI: Other pravisians, »f any.

REQUIRED SIGNATURE: &\M

Signature of N member or an authorized representative of a member,
This document is cxccuted ia accordanee with section 603 0203 (1) (b)), Florida Statutes
T am aware that any falsc information submitied in a document 10 the Nepartment of Statc

constitutes o third degree feloay as provided for in 5,817,153, F 8.

Janmes Whitcomb
Tvped inted n: af sig —
vped or printed name ol signee -
S . on T
Filing Feeg; e =
S125.00 Filing Fee for Articles uf Qrganization and Designition of Registéral Agent
$ 30.00 Certified Copy (Optional} bt 3
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