Llcrogizgs

Florida Department of St

Division of Corporations
Electronic Flllng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E[16000108841 3)))

0 D 0 0 A

180001083841 34BCS

Note DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate-another ¢oversheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1200000800146
Phene : (385)444-4994
Fax Number 1 (395)444-4977

**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.w»

Email Address:

FLORIDA LIMITED LIABILITY CO.

& Feao
Rt TERRAMAND, LLC x o
5’1 - 5 Certificate of Status ri: .-
;::: &= 'J [Certified Copy 1 =
LL < 2 [Page Count 03 = e
<o = [Estimated Charge $155.00 | oy I
T e oz
—
Electrontc Filing Menu Corporate Filing Menu Help

https//efile sunbiz.org/scripta/efil covr axe



-

.MAY/U—Z/ZDIB/MON 02:24 PM FAY No. . -P. 002

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

TERRAMAND, LLC
{hust end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipol Office Address: Mailing Address:
10805 N'W 5ist TRAIL SAME AS PRINCIPAL ADDRESS

DORAT, FI, 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent, You myust designate en.individual.or . ..
another busintess entity with an a¢tive Florida registation.)

The name and the Florida street address of the registercd agent are:

THE MATDAN GROUP, LIC

Name
10809 NW 515t TRATL
Florida street addrags (P.O. Box NQT acceptable)
DORAL FL 33178
Ciry State Zip

Hoving been named a3 regisiered agent and to accept service of process for the above stated limited lfability company ar the
place designared in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciy. |
Further agree to comply with the provisions of all stanaes relating 1o the proper and complete performance of my duties, and ¥
am Jamiliar with and accept the obligarions of my position as regisiered agenr as provided for In Chapier 603, F.S..

Regimersd Agsnt's Sigaamre (REQUIRED) ' o
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ARTICLE V.
The pams and address of each person awthorized to manage and conirol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR. THE MAIDAN GROUF, LLC
10808 WW 515t TRAIL

DORAL, FL 33178

{Use sntachmert if nacessary)
ARTICLE V: Effective date, if other than the date of filing: 4/26/2016 . (OPTIONAL)
{If an effective date is listed, the date must ba specific and cannot be more than five business days prior to or 90 days after
the Jate of filing )

Naote: Ifthe date inserted in this block does not mest the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SYIGNATURE: i

Signature of a member or an autharized representative of 4 member.
This document is exeouted in accordagee with secton 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submifted in a document to the Department of State
congtitures a third degree felony as provided for in 8.817.155, F.8.

MARK CARTOTTO
Typed or printed name of signee

Filing Feexo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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