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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COAPANY - ' i
ARTICLE 1+ ¥wie:

The name of the Limited Liability Company is:

SW Longweod 11O
{(Must contan the words “Launited Liability Company, "L L C 7wt "LLE™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limued Liability Company is:

Principal Office Address: Mailing Address:
1004 5. 17-92 Highway 2203 N Lois Ave, Siste 501
Longyv.oud, FL 32750 Tamp FL 33607

ARTICLE 111 - Registered Agenl, Registered Office, & Registered Agent’s Signstture:
(The Limited Liability Company cannet serve as its own Registered Agent You must designate an woedsvidual or
anuther business entity with an sctive Floridu registrution.}

The sare and the Florida stieet addiess of the registered agent we:

C T Corporation Svstem
Name

1200 Suuth Pine Island Road
Florida street address (P.O. Box (NQT acceptable)

Plantation. Florida 33324

City State Zip

Heving been numedas registered agent and o accepi service of process for the above sited fimited liabiline company af the
place desiynaicd inthis certificare, I hereby aceeptthe appoiniment as registered agent and agrec to act in tus capacity. |
Surther agreciocomplewiil the provivions of all stanues relating o the proper and complore perfurniunee of my duties, and I
an familiar with and accept the oblivations of my positivn as registered ageni as providecfor in Chapter 603, F.5.,

. . CT Cyrporution System
By: V‘-J"J\é’“ﬁr Kimberly Laughrey, Asst. Sec.

“Registered Akent’s Signature (REQUIRED) -
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ARTICLE V-
I'he name and address of cach person authonzed 1o manage and control the Limited iaabihiy Company:

Title: Name and Address:
TAMBR" = Authorized Member
"MGR® = Manager
MGR Surtena Flonda, LLC
2203 N Fois Ave, Suite 501
Taopu FL 335607

(Use attachment if necessuy)

ARTICLE V: Eflective dite, it other than the date of iling: {OPTIONAL}

(11 on effeciive date is listed, the date must be specific and cannot be more than five businesxc days prior to or 3t days alter
the date of filing,.)

Note: [f the date inseited in this Block does not meet the npplicable statutory fling requirements, this date wall not be listed as
the documend s eifectve date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

REOUIRED SIGNATURE: Q\M

Signature of N member or an authorized representative of a member,
This document is exceuted v accordance with section 6035.0203 (1) (b), Florida Stahites
T am aware thai any false informanon subovtted in a document wo the Department of Siate
canstitutes a Hurd degree felony os provided tor in s.817.155, ¥ .8,

James Whitcomb . *
Typed o printed name of signec ;
M‘ el
S125.00 Filing Fee for Articles of Organization aad Designation of egistervd Agent = T )
$ 30.00 Certified Copy (Optional) o = :
S 500 Certificate of Status (Optienal) ! ‘
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