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ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY < - ‘
ARTICLE | - Name: i

The name of the Limited Liability Company is:

SWC Pensacoln 2 Botanieals LLC
{Must cuntan the words “Limited Liabiluy Company, "LL.C." o "LLC.T)

ARTICLF I - Address:
The matling address and street address of the principal office of the Lamised Liability Company s

Principn] Qffice Address: Maibiog Address:
3042 Bayvou Blvd 2203 N Lois Ave Suite 3014
Pensacola, FL 32503 Tampa. F1. 33607

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signalure:

T oy : . . - .
{The Limited Liability Company cannot serve as its own Registered Agent Vou st designate an individual or n
anuther business entity with an uctive Flonda registration ) o
re
. . - . = A ]
he name and the Flornida steet addiess of the registered agent are: e &
Z i

C T Corporation Svstem
Name

200 South Pine Tshand Roud
Florida street addeess (P O Box NOT acceplable)

NEh Hd 62 NYI 02
H

VOO0 “3ISSYHY TV
31V1S 40

Plantation, Flonida 33324

Ciny Srate Zip

Having heen namedas registeredagent and o accept service of process for the ahove stated timited liabdiny company at the
placadesignaied in this certificaie. Thereby accept the uppoinimen as registered agentand ugree to act in this capacity. |
Suriheragreceto complowith the provisions of uft stauees relating 1o the properand complete performance of myvduties, and
ant fumifiarwithandaccept the obligations of mv position as registered agent as providecdfor in Chaprer 603, 1.5,

C T Corporation Svstem

™ 5,,4’
By: A-fresh asisch Denise Bell. Assistant Secretary

Rewistered Agent’s Signature (REQUIRED?
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Tanuied Fabiity Company

Name and Addresss

I.-III:I
"AMBR" = Authorized Member
"MGR" = Manager
MGR Parallel Flanda LLC
2203 N 1enz Ave, Sunte 501

Tampa, FL 33607
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(Use attachment if necessary)

(OPTIONAL)

ARTICLE ¥: Effective Jute, if other than the date of fling
(1f an elfective date is listed, the date must be specilic and cannol he more than five business days prior 1o or 20 days afler

the date of filing.)
Note: 1 the date inserted inthis block does not rueet the applicable statutory filing requitements, this dite will not be hsted as

the documient’s effective date on the Depanment ol State's records

ARTICLE ¥): Other provisions, if any,

REOUIRED SIGNATURE: Q{\ W
N

Signatureofa memberor an authorized representative of a member,
This document s execuied in accordance with section 403 0203 (1) (b)), Florida Sratuies
T am aware that any falsc intormanen subinitted ia a document to the Deparument ot S1ate
constitutes a third degree felony as prowvided far in 8817 155, 'S

Jumes Whitcomb

Tyvped or printed name af signee
Filing Fees:
S125.00 Filing Fre For Artickes of Orzanization and Desiznation of Registered Agent

S 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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