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@ ARTICLES OF ORGANIZATION
FOR
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TERRA-ABUS CASINO, LLC 2, % s .«<>
r’\ ez ‘f (
Tl

ARTICLEL - NAME: G e ¢

s, B

1 H i ] I . Jx &Y s
The name of this Limited Liability Company ("Company”) shall be: <& < 7 '
- /;) N
TEREA-ABUS CASING, LLC (fo% ¢
. 2%

ARTICLE I - ADDRESS
The mailing address and street address of the principal office of the Company is:

1200 Brickell Avenue, Suite 1840, Miswi, Florida 33131

" ARTICLE III. - MANAGEMENT

The Company i8 to be managed by: 2 manager or wanagers and the pame(s) and address of
such manager(s) iy ‘

Pedro A Martin

Manuel Grosskopf
1200 Brickell Avenue, Spite 18 .
Miami, Florida 33131 /

ﬂ 7

Signature of suttorized repreéd€atative of a member

{In accordance with section 608.408(3), Floride Btatsies, the exceution of this
affidavit congtitutos an afficmation under the penaltica of perjury that the facts
stated herein are frue.) .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
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o &
1.  Thenameofthe limited liability company is; TERRA-ABUS CASING, LIC = ‘%, <
i, e
2 The aame and the Flotida street address of the registered agent are: <’ L, (<;\
Zw 2 S
s o,
WG F
PEDRO 4. MARTIN 3% 2, 2
NAME S SRS )
nFa
2N
22,
1200 Brickell Avenue, Suite 1840, Miatni, Florida 33131 7S

Florida street address (P.0. BOX NOT ACCEPTABLE)

Having been named as regisiered agent and to aecept service of process Jor the above stated limited
Yinhility company at the place desipnated in this certificate. I hereby accept the appoiniment as
registered apent and agree 1o ot in this eapacity. I firther agree o comply with the provisions of ell
statutes relaiing te the proper and compiete perjormance of my duties, and I am fomiliar with ard

accept the phiigations of my position Wﬂm’m‘ agen.
] TURE™

SIGNA
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