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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Nume:
Ihe nume of the Limited Linbidits Company is:
TorLLC,

SWC Port Charlotte Botanicals 1.1.C
(Must contain the wards “Limited Lishility Company, <1<

ARTICLE - Address:
The mailing address and street address ol the principal office of the Limited Lishiliy Compuany is:
Mailing Address:

Principal Office Adidress:
2203 N Lots Ave

Suite 301
Tampa. FL 33007

3890 Tamimmi Trail
Port Charlotie, FI, 33932

ARTICLE T - Registered Agent, Hegistered Office, & Registered Agent’s Signature:
{'The Limited Eiabilite Company cannol serve as (s e Registered Agent You must designate an sandioslual o

another business entity with an uctive Florida registration,)
The name and the Florida strect address of the regisiered ageni are:

C T Corporation Svstem
Name

1200 South Pine [sland Road
Florids strect address (9.0, Box NOT aceeptable)

Florida
Zap

Plantation.
City State

Having heen named ay registered agent and to accept service of process i the above swated limined liah iy compony e the

Candice Pignataro

pliace designated in this certificate, {herehy aeeept the appoimorent as registered agont and agree 1o gen e cupucil !
am fumilior with and aecept the obligations of my position as registered agent a provided for w Uhapter 605 1N
Assistant Secretary

Sfurther agree to comiplewith the provisions of elf swatees relating v the proper i coniplee perlormanc iy ddnisen, and

CF Corporation System
1*)':(,)4,4@/4{',0, Aronalzas
Registered A$lnts Signature (REQUIRED)

(CONTINUED)
-,
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabitivy Company

Til'!" N \ ; B

"AMBRY = Authorized Member
"MOGR" = Manuper

MOGR Surterra Floreda, LU

2203 N Luois Ave, Suite 301
Tampe, FL 33607

tHise stachment if necessary)
. S IS AL

more than five bostness days prior to or M days atter

ARTICLE V: Effective date i other than the date ot niling:
{IF an etfective date is listed, the date must be specific and cannot be

the date of filing.}
Note: [T the date inserted inthis block ducs not meet the applicable stuwtory filing vequirements, this date will nocbe Jisted ws

the document’s eftfective date on the Department of State’s records.

ARTICLE V1: Oiher provisions, ifany.

REQUIRED SIGNATURE: Q‘\
Nk

Signature of a0 member oF an authorized representative of o menther.
This document is executed in accordanee with section 6030205 1 (hi Florkda Satutes,
[am aware that any false intormation submitied in 2 documentio the Depantment of State
constitutes a third degree fefony ax provided tor in < 817,135, 1.8

Jases Whitcomb

Typed or printed oame of sigaee

Filine Fees:

S123.00 Filing Fee for Arvticles of Organization aml Designation of Revistered Agent

2
S 3000 Certificd Copy (Optionaly
S 500 Certificate of Status (Optional)
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