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Art of Inc. File
LTD Partnership File

_Foreign Corp. File _

" L.C.File

Fictitious Name File

Trade/Service Mark__

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement,

Cert. Copy.

" Photo Copy

Centificate of Good Standing

Certificate of Status

Certificate of Fictitious Namge

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search,

Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval .

Courier




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 02 OCT 29 Pi 2z Lk
'I‘henamcofthaLmudexabmtyCompmy:s SEGRE T AN UF S "1“01"%[1\:

Terra Firma Group I, LLC : TALLAKA \SSEE, L A
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
2875 W.E. 191lst Street, Suite 304, Aveotura,Fl. 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert A. Stok. Egq .
Name
2875 N.E. 191st Street 304

Florids street addms (P.O. Box m’%accep'zblﬂ
Aventura, 7

CIW, State, and Zip

Having been named as registered agent and to acéept s
liability company at the place designated i, is certifi caf
registered agent and agree to act in thi.

¢ of proceas for the above stated limited

hereby ﬂCcept the appointment as

gored to canfp!y with the provisions of ail
y duties, and I am familiar with and

nrovided fbr in Chapter 608, F.8..

|

- ‘ Registered Agent's Signeture

Article IV - Management (Check box if apphcable.)
[x] The Limited Liability Company is te
therefore, 2 manager - managed compgaiy,

(An additional ffective date is requested)

Signature of & member or an authorized representative of 2 member.

(In accordance with scorion 608.408(3), Tlorida Staaxes, the exccution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stared heroin are true.)

Robert A. Stok
Typed of prinred name of sighes

$100.90 Filing Fee for Articles of Qrganizstion
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional



