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@ ARTICLES OF ORGANIZATION FOR TERRATRAN ELEVEN, LLC

ARTICLE T - Nome:

rne nama of the Limited Liability Company is: TerruTran Eleven, LLC

ARTICLE TT -~ Address:

The mailing oddress and street address of the principal office of the
Limired Liability Company is: 1800 South Bayshore Lane, Coconut Grove, Florido,

23133-4007,

ARTICLE IIT ~
Registerad Agent., Registered Office, & Registered Agent's Signature

The name and the Florida sireer address of the registered agent are:
Samuel Spencer Blum, Esquire, 26;56 Tigertail Avenue, Suite 106, Caconut Grove,
Flaride 33133 :

Having been nained as "agfsfered agent and fo accep? service of process for
Fhe above stared jimited lability company at ihe place designated in 7his
certificate, I hereby accept the appointment as registered agent and agree. to act
in this capacity, T further a_gre'}e fo comply with the provisions of &lf statutes
relating 1o the proper and complete performance of my duties, amd I am Yomifier
with and accep? the obligations of my position as registered dgent as provided for

in Chapter 608, Florida Statutes. .

v Iren D3
S 4 E g
- : s :

Regictered Agent's Signature &1 & ¥

w:‘-: — [H=APENN

. . Y o T

Article IV - Maracerfe) or Monaging Member(s) fne Y
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Title

(MGR" = FMercger]

{AAERAM " = Managing Memberf

MGRM _ Joseph Robert Wasserstrom
1801 Scuth Bayshore Lane

Coconut Grove, Florida 33133—400?
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{(An additionai articie must be added if an effective date is requested.)

R cany

of ¢ member or an
wrizes  representative  of @
mber
{In cccordance with Section 608.408(3). Florida
Sratutes, the execution of this decument constitutes an
affirmation undep the penalties of perjury that the facrs
stated herein are true }
e Agsenh Robert Wasserstrom

Typed or printed name of signee
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