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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Taorci e

SWC Paln Harbor Botanicals LL1L.C
(Must contain the sords ~Limited Liabiliny Compans, <11

ARTICLE T - Address:
The muailing address and street address of the principal oflice of the Limited Liahiline Company i

Mailing Address:

2203 N Lois Ave

Suite 301
Tampa. FL 33607

Principal Office Address:

326499 US Hidhwav 19N
Palm Harbor, FL 31684

ARTICLE Til - Registered Agent, Registered Office. & Registercd Agent’s Signature:
e Limited Linbility Company cannot serve as its own Registered Agent. You must designate wn individual or

unother business entity with anactive Florida registration.)

The nmme and the Floridi street address of the registered agent are:

C T Corporalion System
Name

1200 South Pine Istand Road
Florida street address (PO Bos NOQT aceeptables

RREEA!

Plattation, Florida
City State Zip

Heving boen named as registered agent and 1o uceept service of process for the above sioted limited labiliiy company @ the
phace desienared b this certificate. hereby aceept the appointment s registered agent aad agree (o aetin this capacine {
Sfurther qgree to comply with the provisions of ol siaiwies relating o the proper and complete performance of my dutics, and |
wnt femitior with and aceepr the obligations of my position ax registerced agent as provided for in Chapler 603, 1.5,
C 1 Corporation Systeny ; ‘
' — Candice Pignataro

Ii_\':(ﬂwm pW Assistant Secretary

Registered Agénts Signaiure (REQUIRED)
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ARTICLE Y-
The name and address ot cuch person authorized o manage and control the Limited Liahibiy Company

Title; N ., Ry
"ANMBRY = Authorized Member

“MOGR™ = Manager
MGR Surterra Flonda, LLC
2203 N Lois Ave, Suite 301

Tampa, FLL 33607

(Tise anachment if necessary)
AOPTIONALY

ARTICLE Vo Eftective date. it other than the date of tiling:
(IF an effective date is listed, the date must be specific and caanot be more than five business davs prior to or W days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date vn the Pepartment of State’s records,

ARTICLE VI Other provisions. ituns.

COUIRED SIGNATUHRE:
s W

Signature of a member of an authorized representative of o menther,
This decument is execated o accordance with section 6030203 (11 (b). Florida Siiotes.
[ am aware that any false information submitted in a document w the Department of State
constilutes @ third degree felony as provided for in s.817. 135, 1.5

James Whilcomb

Tyvped ar printed name ol signee

@ [ ees:
00 Filing Fee Tor Artieles of Oreunization and Dexignation of Registered Avent

£
S 3000 Certifivd Copy (Optional)
$ 5400 Certificate of Stutos (Optional)
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