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To: Page 3of4 2019-08-16 16'15:55 CST 12122023573 From: Kimberly Laughr

ARTICLES (OF ORCGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nnine;
The name of the Limited Liability Company i

SW Sarasotia Botanicals [ 1.0

[Must contan the words “Limited Liabnbity Company, "LL.C." o “LLC.™)
ARTICLE 11 - Address:

The mailing address and sircet addiess of the principal office of the Limited Liabihry Company s

Principal OMige Address: Mauiline Addreyg:
7394 8. Tamiami Traud 2303 N Loig Ave
Sarasota. FLO34231 Suiie 301

Tampa FIL.33507

ARTICLE I - Registered Azent. Registered Office, & Registered Agent’s Signature:

{The Limiied Liahility Company canno?! sarve as s own Registered Agent You musk designate an sndividial oc
another business entity with an active Flerida registration.)

The nane and the Flonda stieet address ol e 1egistered ayent are:

{ T Corporation System

Name

1200 South Pine Island Road

Florida street address (P.O. Box XOT uccepiable)
Plantanon. Fionda 33324
Caty State

Heving been namedas regivieredagentind o aceeptyervice of process for the ehove siatedlimued abiline compuny at e
place designaied inthis certificare, oreby accepithe appointment as registered agent und agree o act in this capacity. |
Surther agreeto complvwid the provisions of all states velating to the proper and eomplete performance of my duties, and
am famitiar with and accepi the obligaiions of mv position as registered ugentas provided for in Chaprer 603, 7.5

€T Corporation System Candice Pignataro

By: W ,QW Assistant Secretary

Registered Agént's Signature (REQUIRED)

{(CONTINUED)
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To. FPagedofs 2019-08-16 161555 CST 12122023573 From: Kimberly Laughre:

ARTICLE IV.
The namc and address of cach person autharized ro manage and control the Limited Liabwhigy Company:

'I-- I . E‘ame a"d _! dd::s:-
"AMBR" = Authoized Member
"MGOR" = Manager
MGR Surterra Florida LLC
2203 N Tois Ave, Suite 501
Tumpa. Fl. 33607

(Lise utlachment f necessary}

ARTICILEV: Elleclive date, sl other than the dale of liliog: _ (COWPTIONAL)
(If an effective date is Kisted, the date musi be spesific and cannnl be more than five husiness days prior to or 20 days uller

the datc of fifing )
Note: 1§ the date inserted in this block does not meet the applicabic statutory filing requirements, this date wall not be hsted as

the document s effective date on the Departmenst of Ste’s records.

ARTICLEF. V1 Other pfn\'isil]l‘ls‘ if':my,

REQUIRED SIGNATURE: &\W

Siznature of a member oF an avthorized representative of a member,
This dosument is executed in accardance with section 605.0203 (1) (b), Flonda Statutes
T am awarc that any false infarmanion submitted 1n a document (o the Deparemtent of State
constinutes a third degree felony as provided tor in .317 155, .5,

Jumes Whitcomb

Typed ar printed name of signes
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