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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company s

SW Fort Walton Beach Botanicais F1.C
(Must eontaon the words “Limited Linbibity Compny, "LLL.C.7 w "LLC.T)

ARTICLE 1] - Addiress:
The mailing addicss and sireet address of the principal office of the Limuted Tialihiry Coampany is:

Pringipal Offive Address:

233-8 Racetrack Rd MW
Fort Walwm, FL 323547

Mailing Adds

2203 N Lois Ave, Suae 501
Tumpa. FI1. 33607

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent's Signature:
{The [imited Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or

another business entity wilh un active Florida registration.
The pame and the Flotida stieet address of the registered agent e,

C T Corporation Svsiem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceplable)

Plantation, Flonda 3124

3
City State Zip

Having been named os registered agentand o aceept service of process for the above stoted limited linbiliy company at the
place designoicd in this certificate, I hereby acceptihe appointment as registercd ugent andagree to act in this capaciry, [
Surther agreetoeomply with the provisions of all statutes velating to the proper and compleic pecformance of my duties. and 1
am familiar with and accept the obliyeations of my position as registered agent as provided for in Chapter 605. 1.5,

. CT Cyrporation System
by \L,_Mé;.ﬁ Kimberly Laughrey, Assl. Sec.
“egisieted ARent’s Signature (REQUIRED}
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ARTICLE IV-

The name angd address of cach person authanzed 1o manape and control the Limiied Lialhity Company:

Title: N | Add .

HANMBR" = Awharized Member

"\GR® = Manager

MGR Surterra Florida, LLC
2203 N T.ois Ave, Suite 501
Tampu, Fi. 33607

(Lse attchiem, T necessary)

ARTICLE V. Fflecive date, iCother than the date of filing: (OPTIONALY)
{IFf ap effective date is bisted, the date vost be specific and cannot be more than tive husinesc days peior to or H) days aflier
the datc of filing.)

Note: 1f the date tnserted i this block does not meet the applicable statitory Nling requirements, this date will not be Iisted as
the documient’s effective date on the Depivtment of State’s 1ecords.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: G{ \M

KNignature of X member or 2n authorized representative of a member.
This documcent 1s executed in accardance with sechion 6U3.0203 (1) ¢b), Florida Stahites
I am aware that any falsc information submitted 1n a document s the Deparoment of State
constitutes a ihird deeree felony as provided tar in 5,817,155, ¥ 8.

James Whitcomb

»
Typed ar printed name of signee i
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