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ARTICLES OF ORGANIZATION FOR TERRATRAN THREE, LLC
ARTICLE T - Name:
The nome of the Limited Liability Company is: TerraTran Three, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the
Limited Liability Company is: 1801 South Bayshore Lane, Coconut Grove, Floride,
33133-4007.

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

The neme and the Florida street address of the registered agent are:
Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove,
Florida, 33133,

Having been named as registered agent and fo accept service of process for
the above stated lmited lability company at the place designeted in this
certificate, I herehy accept the oppointment as registered agent and agree fo act
in this capacily. I further agree fo comply with the provisions of alf stahites
relating fo the proper and complete performance of my duties, and I am faniliar

with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Statutes.

Registered Agent's Signature
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Article IV - Manager(s) or Managing Member{z) ’“: A o
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Title Name and Address - - 2 Bl
TMER" = Manager] Tl S
[MERM* = Managing Member) I
S W
MGERM Joseph Robert Wasserstrom -

1801 Sourh Bayshore Lane
Coconut Grove, Florida 33133-4007
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{An additional article must be added if an effective date is requested.)

re of a wmember or on
atrthorized representative of «
member.

{In accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an

affirmation under the penalties of perjury that the facts
stated herein are true.)
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_Typed or printed name of signee
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