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ARTHCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

SWC Edevwater Botanicals 1L1L.C

(Must contain the words “Eimited Linbilite Company. LLLCLU7 or 7LLC
ARTICLE - Address:

The mailing address and street address ol the prineipat oltice ofthe Limited Ligbilite Company s

Principal Office Address:

Mailing Address:

PRS- ELLLLLLE SURELLLLSL L

2203 N Lois Ay
Suite 3(H
Tampa. FI, 330607

2130 5. Ridaewood Ave
Eduewater, 1, 32141

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Compuny cannut serve as its own Registered Agent. You must designate an individual or

another huginess entiy with an aetive Florida registration. )

The name and the Florida sireet address ot the registered agent are:

C T Corporation Svstem

Name

1200 south Pine fsland Rl

Florida street address .00 o XOT aeceptabley

Plantation, Florida 33324

Ciy Stale Zip

Having heen named as registered ageni and fo aceept service af process for the above stated limied liability company at the
phace designared in this certijicate. | hereby accept the appoinmient as regisiered agent wid agree w act in this capacity. |
Surther ugree to comply swith the provisions of alf staites relating to dhe proper and complote pecformance of my dutics. and |
am familir with and accept the obligations of my position as registered went as provided for in Chapter 603, 1.5,

C T Corporation Sysiem

. : Candice Pignataro
vy: (ranclena Prianalzins

Assistant Secretary
Rueybslered :\g'vfnl',\ Nignuture (REQUIRED)
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ARTECLE 1V-
The oame and address o1 cuch persan authorized o manage and control the Limiwed Liability Company.

mh'_., N b s A AN
"AMBRT = Authonzed Member
CAGRT = Manager
MGR Switerra Florida, LILC
2203 N Lo Ave, Suite 301
Tampa, FLL 33607

(Use attachment i necessary)

ARTICLE V2 Etlective date, it other than the date o filing: AOPTIONAL)
(If an effective date is fisted, the date must be specific and cannoet be more than five business days prior to or 20 days after

the date of tiling.
Note: 11 the date inserted in this block does nol meet the applicahle statutors Hling reyuirements. this date will not be fisted as

the document’s effective date on the Departiment of State’s records,

ARTICLE VI tither provisions, ilany,

REOQUIRED SIGNATURE: @\
Yk

Signature of a2 member o an authorized representative of 2 member.
This document 15 exceeuted inm aceordance with section 6030203 ¢ 1) (b). Florida Staates,
1 am asare Ul any false mformation submitted in 2 document o the Department of State
constitutes a third degree lelony as provided for in s. 817,135, F.5.

James Whicomb

Tyvped or printed name of signee
Ciline Fees:
2500 Filing Fee for Articles of (hrganization and BDesignation of Registered Agent
3000 Certified Copy (Optienat)
S S0 Certificate of Status (Optienaly
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