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ARTICLESOF ORGANTZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liahility Company is;

Terotd Americas 1LLC

(Must contain the words “Eimited Liability Company, "L1L.C.7
ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liubility Company is:

Prinecipal Office Address:

Muiling Address:

1200 South Pane Island Road 1200 South Pine Istand Roard
Plantation, Flords 33324

Plamation, Florida 33324

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Flonda registration

I'he mame and the Florida street address of the registered agent are:

CT Corporation Systam

Name

1200 South Pine Island Roac

Florida street address (P.OL Box NOQ] acceptable)
Planlstion, Florda 33324
City State

Zip

Hevirsr Been named as resistercd auent and 1o aveept serviee of process Jor the above stated limited labilin: company at the
place desicnated in this cortificate, § hereby aceept the appointment as registered ugent and ugree to uct in this capacine. |

£ Wd 02d38¢¢

.

6¢

Girthor aeree 10 commhowith the provisions of el statetes redaiing 1o the proper and complere perfornunce of my dutivs, and |
AN [ ! § f . i

ans famliar with andd aceept the oblivations of wy position as registered agent as provided jor-in Chapter 603, 1.8

L—/ Kevin A Warlner  Assistant Secretary

Registered Agent's Signature {REQUIRID)

(CONTINLED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:
Lidle

"ANBR" = Authorized Member
NMORT Manager

AMBR

N

Teroid Invest S.E.

Jos¢ Bardasano Baos, n® 9 1 derecha,

cdificio Gorbea 3, Madrnid, I2spana.

62 i€ Hd' 02 43S2.

(Use attachment il necessary)

ARTICLE V: Elective date. it other than the date of iling: AOPTIONAL)

017 20 NOISIALD
LEVL3YIIS

oy
1

(I an effective date is Hsted, the date must be specific and cannat be more than five business days prior to or 9 days after

the dute of filing.)

Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements. this date witl not be listed as

the documents effective date an the Depariment of State’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE: 9 c{/
Signature of & member or & authorized representative of a member.
This document is executed in accordance with section 6030203 (1) {h), Florida Statutes

L am aware that any false information submitied in a document w the Depariment of State
constituies a third degree felony as provided for ins. 8171535, F.S.

Michael B Wray

Typed or prined name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 3040 Certificd Copy (Optional)
S 500 Certificate of Status (Optionahy



