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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TERB USA LLC

(Must cnd with the words “Ijmited Liability Company, “L.L.C.," et “LLE.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company {$!

Principal Office Address: Mailing Address:

OO emmgm —

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designste an individug] or snother
husiness entily with an active Florida registration,)

The name and the Florida street address of the registered agent are: = fﬁ w
ﬂEDBE’ ELASCO ™7 T -
Name T
— L gy |
(HO  ATLANTA. S = L
Florida street address (P.O. Box NOT acceptable) = Z S
HOLLWOOD 5 22001 25 @
‘ ! City, State, and Zip = 5

Having been named as registered agent and 10 accep! service of process for the above stated limitg)

Hability campany at the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of.

Statutes relating 1o the proper and complfte performance of my duties, and [ am familicr with am]

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV. Mauoager(s) or'Mafnaging Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: S Name and Address:
“MGR" = Manager

' !
"MGRM" = Managing Member _ ’I

(MERM, P ) \C'})\% H%ma% \J%Lﬁs@wﬁélé
) L ] Eo X WA | |

1 i

veR. | £OTE -’.

MER. ~ I OMNEZ.
: . A_STREE] '
SIOPETNENCS

(Usc atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date ts listed, the date must be specific and cannot be more than five busmess days prior
to.or 9% days after the date ofﬂling )

T T
e

REQUIRED SIGNATURE:

P Shnt St I NN |

— T
e Al

Taturyéf a mginber or an authorized representative of a member.

07 € W 9181 Gl

(In accordance with sepfion 605‘ } , Florida Statutes, the ¢xocution of this document W=

constitutes an affirmafion under the pen:lues of perjury that the facts statad herein are true,
T am awnrs that any fulse information submitted {n a document to the Department of Sate
constitutes & third degree felony as provided for in £.817.155, F.8.)

HENEN NELASCO

Typed or printed name of signee
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