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p2/11/2813 B82:24 3852281448
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~24-2017
ANTICLESOF QRGANTZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE I - Nanxe:
The mame of the Limited {Labilly Company is:

TERRAM, LLC
At erd with the wards “Limited Liabliity Company, "Lt C."or *L.LL

ARTICLE 1 - Address: o )
The ruittay uddresa ord stroot address ol the pringipal office oi' the Limited | dobality Compuny 15

Malting Addread:

Prineinal OfTe2 Addreir: ’
4172 PINE RIDGE LANE

4172 PINE RIDGE LANE
3- _HESTON, 5L 33331 ——

HESTOMN _FI, 33331
|

ARTICLE IlI - Regitered Agen:, Reglstered Office, & Rogistered Agenc’s Signature: o
fThe [imitad 1ibifity Company eanial seove as s ows Registered A gent. You most dewiurate an indridual o

another business entily with an actve Flarida registration.}

Tha nume and e Morids su:cct addruss of he reylstored ugent mre
VALENTIN CABAIL ORTIZ2
Name
4172 PINE RIDGE LANE

(Torida stoa address (0,0, Box NOT aceeplable)

WESTON - 23331
Cily p
the ubove sfotedd fntited .’Taﬁ'ﬁ(ra.é@wa! ot

Hawing bee tamred o 1 eivierd agenl el lo aoecpl xarvice of process fur e of Ty
the plica designtied in this cartificare, 1 herely aocept the eppointunant as retisicrid vl 1wl o fo oct i L <
Joiing to fhe proprr and courpleie pefagunre

epecis (et e o corle i e e oo skl 57
Chapler 605, .. SN

. T HER {-,

s\ S

! [3 : H - > ¥, . ‘-:'('

W ¥etrd Apent’s Signitre (REQUIRED) : : 5

{CONTINUED) é:;
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82/11/2813 ©2:24
GUT-Z4-2017

308522681448

15:28 LLF

VIGO & V1Q0,

ARTICLE 1Y~

The name and addnes o cuch persan authertro to manage and conttul the Limitsd Lishilily Campany:

Title:
"AMNR? = Ahurizsd Member

A el = Manuuer
AMBR

AMBR

(U atachment if Aevessary}

ARTICLEY: Efltctive Jate, ifpdher than the dute of filing:

(1 an effcctive date 13 listed, rhe darc must be spaeific nnd exanot be morc than five busimess days pré

{he datz of Ming,)

ARTICLE YI: Quher proviziane {fany.

LAZARUS

1
P.OOG'

306 268 5758

(pone and Address:

VALENTIN CABAL ORTIZ

-

33331

SWESTON ,FL
MARIA F., MANTILLA

4172 PINE RIDECE FANE—— !
~WESTON FE—3393——— :

CARLOS A, MANTILLA }
_4172 PINE HIDGE LANE . —

RESTON, FT 33331

. [OFTIONALY

or-ta or K days iﬂc‘rl

[

”

REQUIRED SIGNATURE:

s\

v Sie \J
{in accordance with gedion 605

canstilules an aitlmolion under the penalties of peh
fulsy infpmation submiied in e document o
Ided for in 3.817.155. F.&)

[ am awurs that any
constiluies u hied degroe felony as prov

VALENTIN CABAL ORTIZ

% inember or ap sutherzsd represeatative ofa n:cml:\cr-
0203 (1) (b), Perida Stmiutes, the cxecution of this ducsmet

gry Ut the fects stabed huercin cre bue
the Department af Sate

“Typed or prinicd name of tignes

Pngaldnl2

TCTAL P.0O0O3

|
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