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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

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

SW Sacasora 1.0
{Must contun the sords “Limited Ligbility Company, "L.L.C," o “LLCT)

ARTICLE 1 - Address:
The maiting address and streer address of the principal office of the Limited Lishibiey Company is:

Principal OfMice Address: Mailingr Adddress:

2203 N Lows Ave
Suite 501
Fampa, Fi. 313607

7394 8. Tamiami Vrail
Sarasela, FL 34331

ARTICLE IF - Reyistered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Regisiered Agent You st designate an indnidiual or

unother business entity with an uctive Florida registation.)
The name and the Florida stieet address of the vegistered agent e:

C T Corporation Sysrem
Mame

1200 Sputh Pine Island Road
Florida street address (P.0. Box NOT aceeptable)

Planiation, Fiorida 33124

City State Zip

Herving been numed as registered agent undto uvevpt service of provess for the above staiedlimited liobiliy company at the
place designaicd inihis cortificare, Hereby acceptihe appoinsment as regisiered agent and agrecto actin this capacity. !
Jurther agrec o complewith the provisions of all stanes relating o the proper andeompleie performance of my dutics. and I
am famitiar with and accept the obligations ofmy position as regisreredagen as providedjor in Chapter 603, FS.

CT Corporation System Candice Pignataro

j . .
BYICW Fliomatzie Assistant Secretary

Registered .-\E,@-lt's Signuture {REQUIRED)
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ARTICLE IV-
‘The name and address of cach person auchonized to manage and control the Linvited Liabiliny Company

-I'iltcn

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Surterra Flonida, LLC
32033 N Tois Ave, Sute 501
Tampu, FL 35607

(Use attachment if necessy)

ARTICLE V: Eilective dute, if uther than the die of tihng:
{If an effec

the datc of

(OPTIONALY
tive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
filing, )

Note: [f the date inseited in this block does not meet the applicable statutory filing requirements, tus date will not be listed as
the document's efTective dote on the Department of State’s records.

ARTICLF V1: Other provisiong, if any.

BEOQUIRED SIGNATURE:

3
3

F1LO32+ 3152019 Makas Khwes Unidue

("

Signature of a member o an authorized representative of 2 member.
This dozument is executed in accerdance with section 605.0233 (1) (b), Florida Statutes
T am aware that any falsc information submitted in a document ta the Deparoment of State
constitutes a third degree felony as provided far in s.817.155, .5,

Jumes Whitcomb

Typed or printed name of signee

Filine Fees:

5123.00 Filinz Fee for Articles of Orgunization und Designation of Registered Agent

30,00 Certificd Copy (Optional)
5.0 Certificate nf Statns (Optional)



