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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SWC Onlando Vineland Botanicals LLC
(Mest contan the words “Limited Liability Company, “L.1L.C.."or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabality Company is:

Principal Office Address: Mailing Address:

2203 N Lois Ave, Suite 501
Tampa. FL 33607

8191 Vincland Ave
Orlando, FL 32821

ARTICLE 1§ - Registered Agent, Registered Office, & Registered Agent’s Sianature:
(Fhe Linited Liability Company cunnot serve as its own Registered Agent. You must designale an individual or

another business cutity with an active IFlonida registration.)

The name and the Florida strect address of the registered agent are;

C. T Corporation Sysiem
Name

1200 South Pine Island Road
I'lorida street address (1".O. Box NOT ncceptable)

Planatinn, Florida 33324

City Siate Zip

Having been munedas reyistered agent and to aeceptservice of process for the above stated linrited liabilitvcompany ut the
plucedesignared in this certificate, Lherchy aceeptthe appointmentas registered agent and agree 1o act in this capacine. |
further ugree to comply with the provisions of all sgegates relaring to the proper and complete perfurmanee of mv divties, and 1
am feunilicr with coed accept the obligusions of pfy pyfsivion as registersd agent usorovidedfor in Chaprer 605, I8

2V Cofpors Svstem
/J_, :_W\Cri:tie Myers, Assistant Secretary

By:
Registered rﬂ,cﬂl's Signuture (REQUIRED

{CONTINUED) v
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ARTICLEIV-
The name and address of each person authorized to mannge and control the Limited Liability Company:

"AMBR" = Authorized Member

"MUR™ = Manager

MGR Surterra Florida, LLC
2203 N Lois Ave, Suite 501
Tampa, FL 35607

(Usc attachment if necessary)

ARTICLEYV: Erteetive date. it other than the date of filing: AOPTIONALY
(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: If the date inserted in this block does not imeet the applicabie statutory fhing requircisents, this date will not be listed &s
the docuntent’s effective dute on the Depurtment of Sunte’s records

ARTICLEVT: Other provisions, ifany,

REOUIRED SIGNATURE:

s

Signature of a member dr an authorized representative of a member,
This document 15 executed in accordance with seetion 6013.0203 (1) (b), Flonda Statutes.
I 'am wware that any false informaation submitted in o docuinent w the Departiment of Siale
constitutes a third degree felony as provided for in 5. 817.155. F 8,

James Whitcotnb

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 34.00 Certifled Copy {Optional)

$  5.00 Certilicate of Sttas (Optional)
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