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ARTICLESOF ()RG.-\:\'I'I,.»\'I"I().\I. FOR FLORIDA LIMITED LIARI LAY COMPANY

ARTICLE T - Nume: - . i
The nane of the Limited Leability C&Snpany IS :

SW Oakland Park 1.0
(Must contawn the words “Limited Liability Compuny, "LL €7 w "LLC.™

ARTVICLE H - Address:
The mailing address and sircet address of the principal office of the Limued Lialihiy Company is:

Pringipal Nige Addyess: Muailing Address:
1190 E Commerical Blvd 2203 N [ois Ave, Suite 307]
Opkland Purk, Tl 33334 Tampa, FL 33607

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Siznnture:
{The Limited Liability Company cannat serve as its own Registered Agent YVou st designate an individual ar
another business entity wilh an active Florida registration, )

The name and the Flunda sueet addiess of the tegisteied azeat we:

C T Cormoralinn Svstem
Name

1200 South Pine Islund Road
Florida sireet address (P.O. Box QT acceplable)

Planiation. Flovida 3332
City State Zip

Having been numed us registered agentand o accept service of process for the vbove siued imited liah ity company at the
place designaicd inthis cortificare, Fhereby accept the appointment as registercd agem and agree toact in this capaciry. 1
Surther agreeio complywith the provistons uf ull siatutes relting to the properundevmplete performance af my dusies, and 1
am familiar withand aceept the obliyarions ofmyv position as registered agent us providedfor in Chaptar 603, F.5..

. C T Cprporation System
By: \J\,_Ll\fp-!k? Kimberly Laughrey, Asst. Sec.

“Registered Aygent’s Signalure IREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authon zed to manage and contrel the Lainiied Lialwhity Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Surtera Plorda, LLC
2203 N Lois Ave, Suite S0

Tampa, FL 33607

(Use attachinent of necessiry)

ARTICLE V: Filecive dite il otlwer than the date ol ling: HOPTIONALY)
{If um effective date is listed, the date swst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: f the date inserted in this block does not micet the applicable statutory filing requirements, this date waill not be Jisted ns

the document s elfective date on the Department of Stute’'s records

ARTICLE VI ther provisions, if any,

BEOUIRED SIGNATURE: &\M

Signature of ¥ member ar an authorized representative of 2 member.
This document 18 execited 1n accordance with section 603 0203 (1) (b), Florida Statutes
T am awarc thai any false informanion submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, ¥ 8

!

James Whitcomb

v
[

R TIGg A

Typed ar printed name of signee

Filing Fres:

$125,00 Filing Fee for Articles of Organization und Designntion of Registered Agent

3 30.00 Certified Copy (Optional) ;
S  5.00 Certificate of Status {Optional) —rs
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