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ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE f - Name:
The hame of the Limited Liability Company is:

teRa, LC,

ARTICLE If- - Address
The: malling acdress and street addrass of the pri neiple office of tha Limited LiabilityCompany is:

D295 NW 161 Strest
Miami, FL. 33104

ARTICLE [fl: - Registered Agent, Registered Qffice & Registerod Agent's Slgnature:
The namea and the Florida sireet address of the registereg agant ara:

Namaea: Todd 8. Paynas, Esq., Zebarsky, Payne & Kushner, LLP

Address: 4000 Hollywood Bivd., Sulle A00-North
. 0. Box not accaptatie

City, State, Zip: —Hallywood, FL 33021

CApaGly. fluriher & o the provisions of aif slafufes refaling kg flo pioper and canplsle perfarmence
OF my dotlys, and t am famillar with and aupent my posiion ax registered agent as pvdad forin
Chaptar 28, 55

Regisiored Agant'si

ARTIGLE IV « Managemant {Check box if applidGi)e)

w—0o. Tha Limited Liabifity Company Is to be managed by one manager or mars managers and s,
therefore, a manager-managed company. e s

-’-’ . N
(AR adoitional anicls must be addad- an effective data is mquesto}}

e,
L

Sigﬁalum of a membar or-sh aulbagreg representative of 2 member

ln accerdance Aiih Section E0B.408(), Fiotda a3, the exacution of this doturnent constittited 5 alradion
uridar the ias of potjury thit thetacts statod herain are frua.

-------- ~Leod Bekreman
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¥100.90 FILING FEE FOR Arliclex of Organtzation - =F
$25.00 Designation of Reglistored Agantt Py e
$30.00 Cestinod Gopy {opHanal} o g
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