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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED EZABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is:

SWC Lauderhill ILLC

(Must contzan the werds “Limited Liabality Company, “L.L.C." or "LLC.™)
ARTICLE IT - Address:

“['he maiting address and streer address of the principal office of the Limited Liability Company is:

Principal OQffice Addruss:

Mailing Address:
4946-4930 N University Drive 2203 N Lois Ave
Lauderhill. IF1. 33334 Suite 501

Tampa, FL 33607
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

CThe Linited Liability Company cannot serve s its own Registered Agent. You must designate an individund or
another business entity with an active Flonda registration.)
The name and the Florida strect address of the repistered agent arc:

C T Corporation Syswin

Name

1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable}

Plantation, Florida 33324
City State Zip

Having been namiecdlus registerced agent and to aceept service of process forthe ahove stated limited linbifitveompeny ¢l the
place designated inthis certificate, [ hereby accept the appoiniment as registered agent and agree io act in this capaci. |

Jurther agree o comply with the provisions of all stanues relating to the proper and compleie pesformance of nrv duties, aned 1
am famidiar with and accepr the obligarions of my posirionasregistered agentas providedfor in Chapter 605, £.5..

C T Corporatipn Sysicm

James Llalpin, Assistam Secretary
“s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and conirol the Liuniied Liability Company:

"AMBR" = Authorized Mewnber

"MGR" = Manager

MGR Surterra Florida, LLC
2203 N Lois Ave. Suite 51
Tampa, FL 338607

(Use attachment i necessary)

ARTICLEYV: [liftective date, it other than the date of filing: AOPTIONAL)
(Ff an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or *H) days after
the date of filing.)

Nuote: |Fihe date inserted G this block does not iseet the applicable statutory filing requireinents, this date will not be listed as
the docunient’s effective date on the Depaniment of State’s records

ARTICLE ¥1: Oibher provisions, itany,

REQUIRED SYGNATURE: Q\\ W

Siznature of a member or An authorized represcntative of w member,
‘this document 15 executed 10 accordamee with section 6050203 (1) (b), Flenda Sintutes,
tom aware that any [alse mformation submitted in o docuiment o the Bepuriment of Stote
constitutes a third depree felony as provided for ins.817.§55 F.8.

James Whitcomb

Typed or printed name of signee

Filing Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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