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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHITYCOMPANY
ARTICLE 1 - Name:

The nune ol the Linited Liability Company is:

SW{C Boca Raton LLC

(Must contun the words “Limited Liability Company. “L.L.C.." or "LEC.™)
ARTICLE H - Address:

“Ihe mailing address and street address of'the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9293 Glades Road 2203 N Lois Ave
Suitz B Suie 5
Boca Ralon, FL33434 Tampa, FL 33607

ARTICLE HI - Repistercd Agent, Registered Office, & Registered Agent’s Signature:

CI'he Limited Liabilily Company cunnot serve as its own Registered Agent. You must designate anindividua! or
another business eatity with an active Florida registration. )

The name and the Florida street address of the registered agent arc:

(" T Corporation System

Name

1200 South Pine Istand Road
Florida street address (I".O. Box NOT acceptable)
Planation,

City

Florida
Sate

33324

Zip
Huving been raunedas registered aygert and 1o aecept service of process for the ahove stared fimited liabilivcompeany ai the
pluce designated in this certificate, hereby uceept the appointment as regisiered agent and agree 1o act in this capacin. [

Sfurther agree s comply with the provisions of all siatwies reluting 1o the proper and complee performaice of miv duties, and |
amn familiar with soxd accepithe obliyations of my positionusregistered agentas providedfor in Chapter 605, 1.5,

. C T Coprporauon Sysiem

Kimberly Laughrey, Assistant Secretary
“RegistBred Ayent’s Signature (REQUIRED)
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ARTICLEIV-
The namne and address of each person suthorized to manage and control the Eimited Liabihity Company:

Iite:

"AMUIR" = Authorized Member

"MGR" = Manager

MGR Surerra Florida, LLC
2203 N Lois Ave, Suite 50
Tampa, FL 33607

Name and Addreys:

(Usc artachment if necessary)

ARTICLEYV: [ffective date, it'other than the date of filing: AOPTIONAL
(If an effective date is lsted, the date must be specific and cannot be morethan five busincss days prior to or 3 days after
the date of filing.)

Note: It date inseried i this btock does not meet the applicable statutory Gling requirenwnts, this date will nat be listed as
the document’s effectve date on the Depariment ol Stute’s records.

ARTICLEVT: Other provisions, it any.

REQUIRED SIGNATURE: Q\\W

Signature of o member or An avthorized represcntative of a member.
This document is exeeuted in acvordance with section 605.0203 (1) (b), Flerida Statutes.
T am aware thal any false infonmation submited in a document o the Depuwtinent of Swite
constitutes a third degree felony as provided for in s 817.155.T.5,

James Whitcoinb

Tyvped or printed name of signee

Filing Fes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.08 Certified Copy {Optional)

$  5.00 Certificate of Status {Optivnal)

FLU3Z - 2162017 Wehers Kivwer Cntlmes



