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ARTICTES OGF ORGANIZATION
OF
TERRY UTILEIES, LA

The undersigned does hereby sebseribe o, acknowledge and file the following
Articles of Organization fon the purpose of creating a limited lrability company under the
lows of the Swuie of Flogida

ARTICLE T - NAME
The name of this tenited liability company shall be \

TERRY UTTLITIES, LLC

ARTICLE I - BUSINESS PURPOSE
—1

The Company shall be anthorized to transuct any lawtul business in the State’of
Florida or in the United States, including, but not Hmited to operation of larger pipe
repairs, gind spot repairs to underground infrastructure business.

ARTHCEE T - PRINCIPAL OFIFICL

The maiting address and strect address of the principal oflice of the limited
lability company shall be 12200 NW 6th Street. Plantation, Florida 33325,

ARTICLE IV - REGISTERED OFFICE

The inmal reistered olfice of this limited liabitity company is 10081 Pines Blvd |
Ste €. Pembroke Pines, Florida 33024, Fhe initial registered agent at that address is
Amold M Straus, Ir.
ARTICLE ¥V - MANAGEMENT

The limited hability company shall be manager-managed. There shall always be
two managers. The name and address of each person authorized 1o manage and control
the Linsited Liability Company are:

Title Nume pnd Address
Manager JAMES TERRY

12200 MW 6" Street
Plantation. Florida 33325

Nasaper KARENTERRY
12200 NW 6™ Strect

Plantation, Florida 33323
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ARTICLE V1 - EFFECTIVE BATE

e shath conumence its existence as of the filieg of

Thas lunited fiability conyp
and shall exist perpetuatly thereafier unless sonncr

these Articles of Orpamization,

dissolved
IN WITNESS WHEREOE, the undersigned has exeeuted these Aricles of

Urganization on the M of Manch 2023
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provision of section 605, Florida Stalules, the Iimitqd _
hability company referenced helow submits the following statement in designating
the registered office/registered agent. in the State of Florida.

FIRST - The name of the limiied liabitity company is
TERRY UTILITIES, LLC

SECOND - The name and address of the registered agent and office is:
ARNOLD M. STRAUS, JR.

10081 PINES BLVD,, STE. € i

PEMBROKE PINES, FLORIDA 33024 :

<o
Having been named as registered agent and to accept service of process
for the above staled limited liabilily company at the place designated in tms
cenrificate, | hereby accept the appointment as registered agent and agree o act
in this capacity. | further agree to comply with the provision of all statutes relating

to the proper and compiele performance of my duties, and | am familiar with and
accept the obligations of rny position as registered agent.

Dated as of {hss day of March, 2025.

yrea

RNOLD M-STRAUS, JR.

STATE OF FLORIDA )
S8
COUNTY OF BROWARD )

The foregeing instrument was acknowledged befora me this “ day of
February, 2025, by means of physical presence hy Arnold M. Straus, Jr., .. Es g., who
is pef, aIIy knownyo me or who produced dnvefs li nseLachauon

NOTARV»&’JUC s{ e of Florida

My Commission Ex

R LiZa FEIGENBAUM

i m Notary Pubiic - State 3¢ Floriga

\éj"‘f Commission ¢ HA 198206
™ 3‘? my Cemm, Exgires hav 23, 2023
""“Banded tNCoUgh National Notary Assa.
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