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ARTICLES OF ORGANIZATION FOR FLORIDA | .ﬁlfl'l-'.l) LIABILTTY CORTPANY

ARTICLE T - Numg: o
The naine of the Limited Liability Company is:

SWE Oviedo Botanicals 11LC
(Must comain the wards “Limited Liability Company, "L L.C." o "LLC™)

ARTICLE 18 - Address:
The mailing addiess and streer address of the principal office of the Limited Liahihty Company s

Pringipnl Office Addiress: Mailing Addreps:
2203 N tois Ave, Suite 301
Tumpa. F1. 33607

3030 Alafaya Trail
Oviede, FLL 32765

ARTICLE HI - Registered Avent. Registered Office, & Registered Agent’s Signature:
(The Limied Liability Company cannat serve as its own Registered Agent. Vou minst desigoate an individual o

another business entity with an aclive Flortda registration. )

The nae and the Flurida st eel addeess ol the registered agent we:

T Corporation System
Name

1200 South Pine fzland Road
Floridu street address (¥ Q. Box NQT acceptable)

Plantation. Flonda 33324

City Suate Zip

Having been numed us registered ageniand to aceept service of process for the above stated imired linkiliny company at the
place designoted inthis ceriificate, { herchy aceeptthe appointment as registercd ugent and agree to act in this capaciry. 1
Surther ugree to comply with the provisions of all stanaes relating ti the proper and complete performance of piy duties, and
anfumiliarwithand aocepi the obligations of my position as registered agentas providedfor in Chaprer 6035, F.§..

C'T Cospotation Sysien

BYIK-*]"J\ Kimberly Laughrey, Asst. Sec.

M RegisYeredWyent s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authonized to manape and contret the Limned Taabihey Company:

"AMHAR" = Authorzed Member

“MGR" = Manager
MGR Surtenia Florida, LLC
2203 N Lois Ave, Suite 501
Tampa, Fi. 33607

(Usesttachment if necessuy)
(OPTIONAL}

ARTICLEV: Effective date, 1 other than the date of tiling:
(11 an effective date is listed, the date must be specific and caenot he more than five business days prior tu ur 20 days alier
the date of filing, )

Note: If the dare tnseited in this block does not micet the applicable stamitory 1iling requirements, this date will not be listed as
i document’s effective date on the Department of Stme’s records.

ARTICLE Vi: Other provisions, if any.

REOUIRED SIGNATURE: &\W

Kignature of X member or an authorized representative of a member.
This document 18 cxecuted in accordance with section 603.0203 (1) (b)), Florida Stahites
I am aware thar any false informabon aubmirted in a document o the Depariment of State

constitutes a third degree felony as provided for in s.817.155, F 8,
Ja <

Junies Whitcomb

Typed ar printed name of signee

Filine Fres: P
..‘-’7217,:

S$125.00 Fiting Fee for Articles of Orpunization und Desiznation of Registered Apent

(A7 5

$ 30.00 Certified Copy (Optional)
S A.00 Certificate af Statns (Optional) .
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