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ARTICLES OF ORGANIZATION FOR FLORIDA LINEFTED LIABILIOTY COMPANY

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

RART! e I LGP

SW{ Cape Coral Botanicals 1L1.C
¢ Must contain the words “Limiied Liubility Company, *1.1..C

ARTICLE 11 - Address:
The maiting address and street address al'the prineipal oftice ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1307 Bel Prado Bivd 5 2205 W Luis Ave
Suite SH
Tumpa. FIL 33007

Cape Coral, F1. 3399(0

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signinture:
{The Limited Biability Company cannot serve as its own Registered Agent. You must desizgnate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street adidress of the registered agent are:

C T Corporation System
Name

1200 South Pine 1sland Road

Florida street address (P, Box ML aceeptable)
Plantation, Florida 33324
St Zip

City

Heving heen named as registered agens eond ta aocept servive of provess for ihe above stowed imdied ability company al e
place designated i this certificate, §rereby aceept the appeiniment o regivtered agent and agroe o act m ihis capacine |
Sfurther agree to compl with the provisions of all steiutes velating o the proper and compleie performanee of my dutios. aind |

am femilion with ond accept the ohiigetions of sy position as registered agent as provided for i Chapter 603, £S5
Candice Pignataro

C T Corporation 3ystem
B)*CW /QW Assistant Secretary )
Registered Adnt's Signature (REQUIRED,) i =
,.’.b;- (1]
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ARTICLE V-

The name and address ot cach peeson autherized W manage wid contrel the Lined Biahitity Compuny

"ANMBRT = Authorized Member
CMGRT = Manager
MOR

Surterra Florida, LLC
2200 W Lois Ave, Suite 301
Tampa. FL 33607

(Uise attachmentir necessary)

ARTICLE V: Elfective date. it other than the date ot iling:

AOPTTONALY
(I an effective date is listed, the date must by specifiec and cannot be more than five business days prior to or 90 davs after
the date of filing.)
Note; 11 the date inserted in this block does not meet the applicable siatutory iling requirements. this date will not he listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI Other provisions., iany.

REOUIRED SICNATURI:

W

signature uf a member oY an authorized representative of o omember,

-
This dovament is eaecuted inaccordanee with seetion 6030203 (1) (he -l ida Statutes,

[ am aware that any alse infirmation submitted ina docunent wo the Department of State
constitutes o thisd degree felony as provided for in 817,153 F.8

Jamies Whitcemb

Fyped ar printed name of signee

v
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508 Filinge Fee for Articles of Organization and Designation of Registered Agent
(L} Certifted Copy (Optional)

.00 Certificate of Status {Optional)
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