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ARTICLES OF QRGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET . Name;
The name 6f the Limlted Liahility Company is:

TERRALOQGIC CONSULTING LLC
{Must cortain the words “Limited Liability Company, “L.LC."or"LLC )

ARTICLE Il - Addreds;
The mailing sddress and strest addzess ofthe princlpal office of tha Limited Linbility Company %

PFi Offic Addresy: Mallinp Address:
£I%65 S¥- 108 CT, Hiami FL )36 13568 5w 10MCT, MlamIFL 33iTé

ARTICLE 111 - Reglstercd Agent, Reglistercd Office, & Registercd Agent's Signature:
{The Limited Liabllity Company cannol serve as its own Kegisiered Agent. Yeou must designate an individuai ar

anather business entity with an uctive Florida repinration.)

The neme and (he Florida streer address of the regisicrad sgent are.

EDQARCO DIAZ

Naome

13565 SW 109CT
Florida strest address (P.O. Dox NOT acccptahle)
Miami FL 33176

City Stote Zip

Having been npmed 01 roglstered agem and 1o aecepl ier vice of pracess for the above stated limfted hability company ot the
place designated in this certificats, | hereny uccept the appoiniment as reglsieredagent and ngree io act in this capucity.

Sfurther agreee io comply with the provisions of all statnies relaring to the proper ond camplete performance of miy duties. and [

am jamillar with and aecapt the vbligations of my position ar registered agent o provitled for in Chapter 605, F.S..

&

atlgardo dinilan 14, 30240738 EST)
Regisrered Agent's Stgnature (REQUIRED)

{CONTINUED)
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ARTICLE V- e
The name £nd address of each persan sulhorized lo manage and contwol :he Limited Lisbility Company:

-3
Iitle: . Nemeaod Address
"aMBR™ = Authorized Member
“MGR" = Manuger
AMBR EDGARDO DIAZ
11565 W I00 CT HIgm| FL 31176
AMBR MONICA ARIZA-DIAZ
11565 SW 109 ST Miafnl FL 22176
{Ls¢ atinchment If necessary)
ARTICLE V: Effcclive date, if othel ihon the date of filing: {OPTIONAL)

{17 mn effective dnle iy lsted, the dare must he specific and cannot be more thanr five business duys prior to or 90 days ufter
the dnle of lling.)
Nots: If the date insertzed in this block does not maet the applicable statnary filing requirements, this date wili no| ke listed ns

the dacumeni's effective ¢ate on the Depariment of Sinle’s records.

ARTICLE ¥1: Qiher provisions, if sny.

LEQUIREDN SICGNATURE: %
b ) .edgardo diaz [Jan 14, 2024 07:39 E4T}

Signature of o member or an authorized representative of a member,
This document is exceuted 1n accordance with sectlon §05.0203 (1) (b}, Florida Siglutes.
I em awnre tha! any (olsc information submlired in a document to the Departmznt of Stade
constliles a third degree felony as provided for Ins 817,135, F.8.

Edgardo Diaz

;I'ypcd or prinled aame of signee
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