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COVER LETTER

TO: New Filing Section
Division of Corporations

TERRA BEATA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Karl M. Schmitz, 11i, Esq.

WName of Person

Karl M. Schmitz, Il P.A.

Firm/Company
. . ™)
701 Enterprise Rd E., Suite 502 AN
B
Address =
- )
;
Safety Harbor, FL 34695 -
City/State and Zip Code N
kar]@attorneytampa.com —
E-mail address: (to be used for future annual report notification) "-éJ
For further information concerning this mater, please call:
Kar Schmitz 727 450-0778
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
M$125.00 Filing Fee [J$130.00 Filing Fee & [J$155.00 Filing Fee & (J£160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED § IABILITY COMPANY

LG ot LLC T

I'he name of the Limited Liability Company is

ARTICLE | - Name
(Must contain the words ~Limited Liability Company,
Mailing Address:

TERRA BEATA.11L

Sianiwe

ARTEICLE Il - Address:
I'he mailing address and street address ot the principai oflice of the Limited Liability Company is
Principal Office Address
418, Melville #4 .

ampan, FLL 33606
e,
Fhe Limited Liability Company canaot serve as its own Registered Agent, You must designate an individual or

Tamm
ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent's Signature

another business entity with an active Florida registration. )
- regisie

he name and the Florida street address of the registered agent are

Nume
Flonda street address (1.0, Box NOT acceplable)
RENUA

arl M. Schmita, 1, Esqg
Zip

FN LBnterprise Rd E., Suite 502

Fl,
State

Safeiy Harbor
Citx

{laving been named as regisiered agent and to uccept service of process for the above stated fimited fiahiline compen: ot ihe
place designated in this cordificate. hereby aceept the appointment as registered agent and agree to act in this ¢ upacin. |

Jirther agree 1o complywvith the provisions of all siees relating o the proper and ¢ wyrete performence of my dnties, aud |
am femitiar with and acceps the obligations of my position as registered agent as provided for in haper 613, 1.8,

. O A S
Registered Agent's Signature (RIYQUIRED)
!
(CONTINUED)
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ARTICLE V-
The name and address of cach person aethorized 0 manage and control the Limited Liability Company:
Name and Address;

Titl:
"AMBR" = Autharized Member
Donald Avce

"MGR™ = Manager
4118 Melville #4
Tampa, FIL 33606

MGR

OPTIONAL)

1Use alchment i necessary)

ARTICLEV: Effective date, il other than the date of tiling:
{if an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing. )

Note: [1'the date inserted in this hlock doex not meet the applicable stutory Gling reguiremenis. this date will not be Hsted as
the document’s ¢tlective date on the Departiment ol State™s records,

ARTICLE VL Other provisions, ifany,

REQUIRED SIGNATURE:
————
e ety
Signature of a member or an authorlzed representative of @ member,

— ;4_,\_1/'
This document is exceuted in accordance with.seetion 603,0203 (1) (b). Florda Statutes,
[ aware that any false infurmation submitted in a document to the Depurtment of State
Mo
)

(

constitutes o third degree fefony as provided for in 5.817.133, F.S.

Karl M. Schmite, HI, Hag.
Ty ped or printed miune of signee

Filing Fees:

S125.00 Filing ¥ee for Articles of Organization and Designation of Repistered Apent
5 30.00 Certified Copy (Optinnal) .
=

by

§ 500 Certificate of Status (Optional)



