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ARTICLES OF ORGANIZATION

or
@ TERRELL ENTERFPRI SES, LLC

The undersigned does hereby subscribe to and file these Articles of Organization
for the purpose of organizing a limited licbility company under the Florida Limited
Liabiltty Company Act.
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ARTICLE I 5 =
NAME T8 3
The name of this limited liability company is: oi 9
Te =9
Terrell Enterprises, LLC =
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o
>
ARTICLE IT

PRINCIPAL OFFICE/MAILING ADDRESS
The principal office and mailing address of this limited Hability company is:

8525 N. Military Trail
Apt 1314
Boca Raton, FL 33496

* ARTICLE [I
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Ingrid M. Bachelor, CPA
’ c/o Bachelor & Associnfes
10235 W, Sample Road, Ste. 205
Coral Springs, FL 33065

Prepared Ry: Ingrid M, Bachelor, CFA
AL 3A0

0235 W, Sumple Rd., Ste. 205
Cardl Springe, FI, 33065
((54421-3713
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Hoving been named as registered agent and to accept service of process for the above
stated limited Liabtlity compuony ot the place designated in this certificate, I hereby accept
the uppointment as regisiered agent and agree to act in this capacity, I further agreeto
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familior with and accept the obligations of my position as
registered agent as provided for in Chupter 608, F.S.
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Inyd M. Bachelor

Registered Agent
sy
ARTICLE IV T2y o
MANAGEMENT =5 =
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The limited liability company is to be manoged by its members and is, thsiéfjore(’g :—_—-'3 %
a member-mencged comparny. Sa ~ M ;
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Naint: Ingrid M. Bachelor

Titler Authorized Representative of the
Members.

(In accordance with Scction 608.408(3), Florida
Statuies, the exesution of this docunient cohubitutes
an affirmation under pencliley of perjury thal the
facty statod herain are bruo.)

trepared By: Ingrid M. Bachelur CPA
ALHIZI60
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