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To: PFage3ofd

ARTECLES OF ORGANIZATION FOR FLORIDA LIMDED LIAHLLITY COMPANY

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

SW Pt Charlotte [L1LC
(Must contn the words “Linited Liabilay Comypany, "L L.C." o "LLC™)

ARTICLE H - Address:
The mailing address and street address of the principal affice of the Limsed Liabiliey Company is

Princippl Office Addryss: Mailing Adidrips:
3890 Tamiarm Trail 2203 N Lois Ave
Pory Chartotle. FIL 33952 Suile 501
Fampa. FL 33607

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Siznature:
(The Limited Liability Campany cannet serve as s oun Regisiered Agent You must designate an andividual ar

anciher business entity wilh an active Florida registration )

The wane and the Flonida sueet address of e rewistered ugent wre.

C T Corporation Sysrem
iName

1200 South Puine Island Road
Florida street address (P.O. Box NQT acceptable)

Phayrinnion, Flonda 33324

City State Lip

Having been named us registered agem and o acceprservice of process for the above statedfimitediabili: compenn ai the
plicedesignaicdinthis certificate, Thereby acceprtheappoimment asregistered agen and agree taact in tins capacity.
Surther agreeto complywith the provisions of all statees relating twthe proper and complore performance of my deies. end
am fumiliar with and accept the obligations of my pasition as ragistered ugent iy provided for in Chapter 605, FF.5.,
CT Corporation System Candice Pignataro
Assistant Secretary

By
Registered .‘\(_ﬂml's Signature {REQLIRED)

(CONTINUED)}
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ARTICLE 1V-
The name and address of cach persor authonized te manage and contral the Lamited Frabiligy Company:

"TAMBR" = Aythorized Member

"MGR" = Manager

MGR Suderra Mlonda, LLC
3203 N Lots Ave, Suite 501
Tampa, FL 33607

(Use utlachment o necessary)

ARTICTEV: Effective dute, 18 other thien [he thte of Giling: {OPTIONAL)

{If an eflective date is listed, the date ninst he specific and cannot be mare than five husinesa days prior to or 90 dayvs aftes
the dute of filing.)

Note: it the date inserted in Lhis block does not meet the applicabie statarory fihng requiremients. this date will ot be listed as
the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, i uny.

BEQUIRED SIGNATURE: QA\M

Signature of a memhber o¥ an authorized representative of 2 member.,
This document 1s executed in accordance with section 6050203 (1) (b), Florida Statutes
I am aware that any false informanon submitted 10 a document to the [Department of State
consterutes a third degree felony as provided for in s.817.155, 1.6,

James Whilcomb
Typed ot prinied name of srance

Filing Fres:

F123.00 Filing Fee for Articles of Orgunizntion and Designation of Repistercd Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate af Starus (Optional)}
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