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ARTICLESOF ORGANIZATIONFORFLORIDA LINHTED LIABH ITYCOMPANY
ARTICLE 1 - Narme;

The name of the Limited Liability Company is:

SWC Lauderhill Bmanicals LLC
{Must contn the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The masling address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4946-4950 N University Drive 2203 N Luis Ave
Lauderhilb. FI. 313334 Suite 501

Tampa, FL 33607

ARTICLE III - Repistered Apent, Registered Office, & Registervd Apent’s Signature:
¢The Limited Liabibity Compuny cannal serve as its own Registered Agent. Y ou must designate an individuaf or
anuther business cotity with an active Florida registration.}

The name and the Florida strect address af the registered agent are:

C T Corporauion Systein
Name

1200 South PMine Island Rnad
Ilorida street address (IO Box NOT ncceptable)

Plantiation, Florida 33324

City Siate Zip

Having been namiedas registered agent and to aceept service of process for the above stafed limited liabilitveompany at the
pluce desigreated inthis certificate, Hhereby accept the appointmentasregisiered agent and agree io act in this capacity. |
Surther ugree 1o comply with the provisions of oll siatutes relating to the proper and complete pesformance of miv disries, und [
am fomiliar with wod accept ihe obligations of my positionasregistered agent as providedfor in Chapter 605, FF.5..

C T Corporation Sysicm

By: 0\, 4};, 43 JAY James llalpin, Asst Seeretary
/ Registered Rgfni’s Signamre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person suthorized to manage and conirol the Limied Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Suricrra Florida, LLC
2203 N Lois Ave, Suite 504
Tampa, FL 33607

(Lse attachment if necessary)

ARTICLEY: Eftecrive date. it nther than the date of filing: AOPTIONALY
(3f an effective date is listed, the date must be specific and cannothe morethan five business days prior to or M days after
the date of filing.)

Note: If the date inserted in this block does vot meet the applicable statutory Gling requircinents, this date will not be listed as
the docuntent’s eflective date on the Department of Staie’s records

ARTICLEVI: Onher provisions, ifany.

REQUIRFDSIGNATURE: @\W

Signature of 1 member or An aurhorized represeniative of a member.
This document 15 exceuted m accordance with sectton 605.0203 (1) (b), Florida Statates,
[ win aware thet any (afse infermation subruitied in v docoment w the Departiment ol State
constitutes a third degree felony os provided for in s 817.155.F 8.

James Whitcomb

Typed or printed name of signee

Eitin:' t‘lngln
$125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Apent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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