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~
ARTHILFS OF ORGANATION FOR FLORIDA LIMTTIED EIABIEITY COMNPANY '
. G, 2
ARTICLE T~ Name: - o
The name of the Limited Liability Company is:

SWO Longwond Botanicals 1LLC
(Must contwn the words “Limited Liability Canpany, "LL €7 o “LLC™)

ARTICLE 1] - Address:
The mailing address and street addreas of the principal office of the Limited Taabihiry Company s

Pringipp| Office Address: Maiting Address:

(004 S.17-92 Highway 2203 N Lois Ave, Suite 501
Lompwound, FL 32780 Tumpa. FI. 33607

ARTICLE II - Registered Agenl. Registered Qfiice, & Registered Agent’s Signafure:
{The Limited Liability Company cannnt serve as its own Registered Agent You nmist designate an individnal or

anather business entity with an active Flonida registration.)

The naine and the Florida st eet address ol the 1 egistered sgentare:

(. T Corvoration Svstem
iNamce

1200 South Pine Islund Road
Flonda street address (PO, Box NQT acceptable}

Plantation. Floiida 31324
City Statc Zip

Heving been aamed s registeredagent and to acceptservice yfprocess for the aubove stated linvitedlichitity company at the
place designaed initis certificane, { herebv acceprihe appoiniment as registered agent and ugree te actin this capaciry. |/
Surther agreeto complvwith the provisins of all stanaes relating w the proper and complete pevformance of my duties. and [
i famitiar vithand aceept the oblipations of my position as registeredugent as provided for in Chapter 603, I.5..

C T Corporation System

By: \L,_L.l\ Kimberly Laughrey, Asst. Sec.

\Reuisiled Asent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authanized to manage and control the Limited Lialwhty Company:

YAMBRY = Authorized Member
"MGR" = Manager
MR

Name and Address:

Surterra Flanda, LLC
2203 N Lois Ave, Soite SUI1
Tmwpa, FL 33607

(Use mtachmenif necessu vy

ARTICLE V: Eilective date, iU other than the date of liling:

tOPTIONAL)

{7 an effective date is listed, the date must be specific and cannot be more than five business days prior tu vor 91 days aller
the date of Aling.

Note: [f the date inserted in this block docs not meet the applicable statuwory tiling requirements, this date will not be listed as
the document s ¢iTective dale on the Department ol Siate’s secords

ARTICLE VIT: Other provisions, if any.

REQUIRED SIGNATURE: &\W

Signatore of ¥ member or an authorized representative of a member.
This documient 15 exeeuted in accoidance with seetron 603 0203 (1) (b), Flonda Statutes
T am aware that anv false information submitted in a documant o the Diepartment of State
constitutes a third degree telony as provided tar 10 s.817.155, F.&

James Whitcomb

—
Typed ar printed name of signee hd
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