2019-04-16 16:48°46 CST 16144554882 From. James Tanks IH

To:. Page?2 o[ r
4/ 8/2018 q
ﬁmon@ 3 i E /
LElectronic Filing Cover Shee

Note: Please pring this page and use it as a cover sheet. Typr: the fax awdit number
(shuwn below) on the top and bottom of all pages of the document,

(((H19000125752 3)))

A AR

H190001257523A8C%
Note: DO NOT hit the REFRESHRELOAD buiten on your browser from this page,
Doing so will generate another cover shect.

Ta:
Division of Corporations
Fax Numher 1 (8%8)617-6381
From:
ACcount Name 0 €7 CORPORATION SYSTEM
Account Number : FCABEOOORO23
Phone : (614)2B0-3338
Fax Number : (954)208-0845

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.

Y
N SWC Oakland Park Botanicals LLC =
- )
a {Certificate of Status il 0 B = it
= Cenificd Copy 0 : -~ i K
Coo §iPagc Count 03 - :—-I
. et ~ : ) -
. : iLstlmatcd Charge |l__.$_ 1_220 s ”
o= o
. i‘_ i (9% ]
Electronic Filing Menu Corporate Filing Menu Help

D O'KEEFE

htps/iefile.sunbiz.org/scripié/efilcovr.exe APR 18 zmg 1]



To. Page3of4 2019-04-16 16°48:46 C5T 16144554862 From: James Tanks il
i ” 2 > ¥ C's 1a.
b . : e
ARTICLES OF ORGANIZATTON FORFLORIDA LIMITED LIABILITY COMPANY o

ARTICLET - Name:
The namne of the Linuted Liaality Company is:

SWC Oakland Park Botanicals {1.00
(Must contun the words “Limited Lisbitity Compasny, “L1.C7 o "LLCS

ARTICLE 1T - Address:
The mailing address and strect address of the prineipal office of the Limited Liabiliy Company s

Pringippl Office Address: Mailing Address:
1190 E Commerical Blvd 2203 N Lois Ave, Sinte 501
Ouakland Purk, FL 33334 Tarmpa, Fl. 33607

ARTICLE 11T - Reyistered Agent, Registered Qffice, & Registered Agent's Signature:
{The Linnied Liability Company cannot serve as as own Registered Agent You nmst designate an individual or
another business entity with an active Flonida registration, )

The name and the Flontda streel sddiess of e cegistered agenl me:

. T Corporation System
Name

1200 Sauth Pine Ialand Ryad
Florida street address (P.O. Box NOT acceplablel

Piantanon. Florida 33324

City State Zip

Hoving been named us regisieredagent andio aceepi service ofprocess for the above siated rmited liahilitv compeany ar the
place designared inthis certificare, { hereby aceeptthe appaintmentas registeredagent and agreeto act in tins capaciry. |
Jurther agrectocomplv with the provisions of all stetutes relating 1o the proper and complere performance of my disties. and 7
i familicr withand aceepi the obligations ofmy position as registeredcagent as provided for in Chaprer 603, I'.5..

CT Corporativn System

By: \L.-_LJ\HA.( Kimberly Laughrey, Asst. Sec.

\Hcgisl red Bgmi's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authanzed o manage and control the Tumited Leaabihty Comparmry:

Tite: N | Address:

"ANMHBR" = Authorized Member
"MGRY = Manager
MGR Rurtena Flonda LLC
2203 N 1.ois Ave, Suite 501

Tampa, ¥l 33607

(t)se atbchment il necessary)

(OPTIONAL)

ARTICLE V: Effective date, i oter than the date of tiling:
{If an effective date is listed, the date must be specific and eannol be more than tive business days prior to or 90 days alter

the date of filing.)
Note: If the date insevted in this block does not meet the npplicable stanitory filing requirements, this date will not be listed as

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

ARTICLE VI Other pravisians, if any,

BEQUIRED SIGNATURE: G‘ \M

Signature of A member ar an authorized representative of a member,
This document is exccuted 10 accordance with section 6030203 (1) (b), Florida Statutes
T am aware that any false information submitied in a document o the Department of Siate

constitutes 0 thurd degree felony os prowvided for in s.817.155, F.8

Jamies Whitcomb

¢
.

Typed or printed name ot signee

Ei] ‘In £ t‘:::. -

S125.M Filing Fee for Articles of Qrpunization and Designation of Registered Apent

3 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

-
—
—
"
e

i

Vo1
r

173355

a1
-I(“

'-'":r M
€91 Hd L1 Ydy 6y
1

Vi

2102007 Wokiail Khe o Unbes



