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((CH23000099G96 3N
ARTCLES OF ORGANIZATION FOR FEORIDA LIMTTED LIABILIIY COMPANY

ARTICLE T - Nanwe:
The name of the Lunited Liabality Company ia:

Terraee2d3 LLC )
(Must end with the words “Linuted Liabilite Company, <10

ARTICLE T - Adidress:
The mailing address and sireet address ot the principal otfice of the Liited Lishilits Company s
Mailing Address:

I'rincipal Office Address;

1048 Atth A

(9464 Hth Ave
Crolden Beach, IFIL 33160

Golden Beoch, FL 33160

ARTICLE T - Registered Agent. Registered Office. & Revistered Avent’s Signatore:
(The Lintied Lizbility Company cammat serve as ris own Regisiered Agent Youw mast desigiite an mdocwdual or

another bustnesx: eatity wath un active Florida regisiration

The nanwe and the Flanda strect address o8 the regisivred agent e

Ana Rios
Name

| 9469 JO0th Ave
Flonda street address (1100 Box XOT aceentable)

REETRL

FATM

Fl.
State

Ciulden Heach

iy

Fuving Been namcd as regrdercd agont and o aeeept serviec of process for dic above sadtod imced fiabidity company ai the
place designaied v dus certificate, { hereby accepn e appomesions as vesiored agene and agree o act v tis capuacine |
Jurther ugree to comply swith the provisions of ail sieintes relatng o idre propor and complele pertormance of sy duites. anad |

am famitiorwith and accept the abligations of my posinen es registered ageni ax provided joran Chapter 6035 .8

Is/ Ana Rios

Revetered Agemt’s Signature (REQUIREDN
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ARTICLE IV
The rme and address of cach persan authorized 1o manage and contaol the Linpted Liabihiy Company

I Narme and Address:

"AMBR = Authonized Member
"MOGRY = Manager
AMBR A Ryos
" w460 G0 Ave o
Golden Beacl, 1L 23160

tUse attachnwni iF necessary)
LOPTH ALY

ARTICLE Ve Fitective dateor other than the date of iling:
(M an effective date is fisted, the dae most be specific and cannot be more than five husiness dieys prior to o 90 day s after

the date of filing,)
Note: [fihe date insarted inthis block dees not mect the applicable statuiory lhing requirements. thes dine wall aob be histed as

the document’s ettecive diste onthe Depariment of Stie’s reconds

ARTICLE M1z Other provisions, 17 any.

REQUIRED SHGNATUHRE:

/si Ana Rios
~o 1
Signature ol womember or an authorized representatis e of o memb . W
This ducument is execuivd 10 aceandanee with seciion 6030203 (1) (b)) Flo e :mg. -
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