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® Articles of Organization for TerraTran, LLC
ARTICLE I - Nome:
The name of the Limited Liability Company is: TerraTran, LLC
ARTICLE IT - Address:

The mailing oddress and street address of the principal office of the

Limited Liability Company is: 1801 South Bayshore Lane, Coconut Grove, Florida,
33133-4007.

ARTICLE III -
Registered Agent, Registered Office, & Registered Agent's Signature:

The nome and the Florida street address of the registered agent are:

Samuel Spencer Blum, Esquire, 2666 Tigertall Avenue, Suite 106, Coconut Grove,
Florida, 33133,
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A
Having been ﬂamea’ as registered agent and to accept service of pracas's s for
the above stated lkmited lability company at the place designated i i‘ﬁ.fsm
certificate, I hereby accept the appointment as registered agent and agree ;‘o act’?
in this capacity. T further agree to comply with the provisions of clf srcszesw
relating to the proper and complete performance of my duties, and I am fqu#arm

with and accept the obligations of my position as registered agent as pravfdeaa’ for

in Chapier 608, Florida Stetutes,

Registered Agent’s Signature
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Article IV - Manager(s) or Managing Member(s)

Title Name and Address

Manager Derick Daniels
1801 South Bayshore Lane
Caconut &Grove, Florida 33133-4007
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{An additional article must be added if an effective date is requested.)
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Signature of a member or an
authorized representative of ¢

member,

(In cccordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts

Derick Danizgls

stated herein are true)

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization

$ 2800 Designotion of Registzred Agent
$ 3000 Certified Copy (OPTTONAL)Y
% 500 Certificate of Status (OFTIONAL)
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