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:\.R'HCL{S OF ORG'\.NIZ\TION Rf'lR Hﬂlﬂ);\.[.l]\m LIABILITY COMPANY

ARTICLE T - Name;

; R I o
The name of the Limited Liability Company is: hd
& - d“. ) b . }

PR
™ e . .
Terra Producis LLC

{Must contuin the words "Limited Liability Company, "L.L.C.," or “"LLC."}
ARTICLE LI - Address:

The mailing address and sireet address of the principal office of the Limiwed Linbility Company is:

Principal Office Address:

Mailing Address:
1211 Stirling Rd. Suite #110

1211 Suding Rd. Suie 4110
Dania Beach, FL 33004 Danin Beach, FL 33004

ARTICLEIII - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida swrect address of the registered agent are:

Gabricle Galli

Name

1211 Sarling Rd. Suite #110
Florida street address (P.O. Box NOT acceptable)

Dania Beach

FL
Stare

33004

City Zip
Having been nained as registered agent and to accept service of provess for the above stoted limited liubility company ai the
place designated in this cenificate. 1 hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. [

Further agree to comply with the provisions of all stasures relating ro the proper and complete performance of my duies, and |
am fumiliar with and accept the obligations of my po.'.":'/fi 7 as registered agent as provided for in Chapier 605, F 5.
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Repistered Apgent’s Signature (REQUIRED)
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ARTICLE V-

- The mame and address of each persen authorized w manage and controb the Limited Liability Company
Title:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Daniele Tedoldi
639 Navy Strect Apl. B
Santa Monica, CA, 90405
AMBR Gabricle Galli
3380 Hawthomden Cr.
Dublin, QI1, 43017
AMBR Jeffrey Lioon
167 Sprinedale Rd.
Venetia, PA. 15367
AMBR Ross Youclt

75 West End Ave. Apt. PIM
New York, NY, 10023

(Use auachiment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

(If an effective date is listed. the date nmist be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

(OPTIONAL)

Note: ifthe date inserted in this bluck does not meet the applicable statutory 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.

REQUIRED SIGNATURE:
Yoot

Signature of a member or an authorized represeniative of a member.

This document is exectted in accordance with section 605.0203 (1) (b), Flonda Statutes.

[ am aware that any talse information submitted in o document to the Department of State
constitutes a third degree felony s provided for ins 817,155, F.S.

Tavylor Lolya

Typed or printed name of signec
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