2024-01-19 12:44 PEDRO’ 1 >>

S
5

-over Shee

850-617-6381
N MLNSIRLAOT DTS :

Note: Please print this page and use it as a cover sheel. Type the fax audit number
{shown below] an the top and bottom of all pages ot (he document.

(((H22000026811 3))

|

AR

H2300002681 1 3JABCY

AR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Daoing so wiil generate anothur cover sheet.

To:
Division of Corporations
Fax Number : (853)517-6381
From:
Account Name : MAP 8Y WESTON INC
Account Number : 128220888839
Phone : (954)655-8412
Fax Number : (954)655-8412

:(,‘

**Enter the email acdress for this business entity tc be used for fusure
annual report mailings, Enter only one email adcress please.**

Emall Address:

FLORIDA I.JMITED LIABILITY CO.

TERRASUR INVESTMENTS USALLC

LSA

ok

kLerlHic;ue of Status iE ] i

{Ccnii'lcd Copy ____) b |

Pagc Count __.--._,_.--._..:_,_. 01 ;

!F:stimatcd Charge lli $125.00 | "

ISP, : e 2
oi

Cleetronie Filing Menu Curporate Filing Menu Help
D NN v B N B

g€ : ¢ Hd 61 1y hild

|
i

M0 2 kd 61 N¥rh0Z

P 1/4

CRLY

V-

LY

1
p—



2024-01-19 12:44 'PEDRO 1 > 850-617-6381

H 2400002681 3

COVERLETTER

Tt): New Filing Section
Divisian of Corporations

TERRASUR INVESTMENTS USa 110
SUBJECT:

Name of Limited Lisdility Compans

The enclased Articles of Organization and fee(s) are submirted fr filing,
[Mlease relurn all comespondence concerning this inaiter to the following:

MIRANDA GIL, FNDUARDO A.

Name ¢l Person

Firm/Company

1902 NE 6TH 87

Addreas

CAPL CORAL. FI. 33909

City!Sinte and Zip Coce
MELVASL@HOTMAIL.COM

Lz-mail address: (o be used for (ure annua! report notification)

Cor further infarmatiom vonceening this maner, please call:

MELVA SANCHEY 954 655-K412
Al | ]
Name of Person Arvy Uode Daytime Telephone Number

binchosedd 3 g cheek for the fllowing amount:

5|35.nﬂ Filing l'ee $130.00 Filing l'ee & STES.0NFiling Fee & $160.00 Fifing Fee,
Certilicate ol Status Certitied Cupy Certificate of S1atlux &
tadditional copy is enclosed) Certified Capy

(additional copy i cneiosed)

Muiling Address Strect Address

New Filing Section New Filing Seation
Division of Corporations i¥ivision of Corpuralions
PO Bos 6327 Clitton Ruiiding

Yool Exceutive Conter Clircle
Tallahasses, I'L 32301

tallahagsee, FL 22314
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ARTICLES OF ORGANIZATION FUR ¥ ORIDA LIMITED LARILITY COMPANY
ARTICLE |+ Name:

Fac name of the Limited Liability Company is:

TERRASUR INVESTMENTS UISA [L1C )
{Must cantain the words “Limited Liability Company, "LLC " ar“LLC™S

ARTICLE 1) - Address:
Uhe rngiting address and! street address of the principal olfee of the Lumiwd Liahility Compuay i’

Priacipal CMfice Address: Muiling Address:

902 NE 6T ST _ L502 NE GTH &7
CAPE CORAL FL 33909 _ CAPE CORAL, FL 33909

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability Company canniol scrve as its own Registered Agent. Yan must designute an individual or
anather business entity wilh an active Florida registration.}

The nume und the Florida street addiess of the registered agent are:

MIRANDA G, EDNUARDO A
N

1902 NL 617H 8T _
Flonida street address (P.O. Box NOT acceplable)

CAPE CORAIL FL 33909
Cny Sitie Zin

Heving heen nemred os regestered agent wmd 10 decept service nf o ovess for e upmee stated Umited Babiliy company at the
pluce destendted i this cenificate, [hereby accept the appoimtment ax egistersd agent and agrev 16 ol in this capacite |
Jurther agree 1o comply with the provisions gf olf states relateng o the groper and complete performance ol my dudies. a1
am fumificr with and accept the obfigations of mv pasitivn us regisiered agenr as provided Jor 1 Chapter 603, F.5.

AT f A >
Ty 42

Rugistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE Jv-

The name and address of cach person authorized 1o manage and control the Limited Tiability Company:

"AMUR" — Authorized Member
"MGR" Manager
AMUR

MIRANDA GIL, EDUARDO A
1993 NE GTH 5T R
CAPE CORAL, FL 33909

AMHBR

MAYA ORTIZ, MONICA M.
1002 NI a L ST

CAMECORAL, FL 33909

{Usc attachment il Acuesarryl

ARVICLE V. Etfiective date, {f other than the date of filing:

Note: [Tth

the documenl's eltective date on the Deparunent ot State’s records

ARTICLE V1: Chhes provisions, if any.

REQUIRED SIGNATURE: - P e

('F p“'{..u r.‘\}:\— [\"{—"‘"-;?-‘.")

Signatire of g member or an uuthorized representative ol 4 member.
This document is executad in srcordance with section: 8050203 (13 (b), Flurida Statutes,

lam aware that any [alse infomuton submined in a decument 1 the Depariment of Stae
constitutes 3 thitd depree feluny s provided 1 in <. 817,188, F.%,

MIRANDA GIL. EDUARDG A .

Typed or printed name ¢l signee

S125.00 Filing Fee for Articles of Orzanization and Designation of Registered dpen
5 30.00 Certified Copy (Optional)

$  3.00 Certificate of Status (OpLioani)
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AOPTIONAL)
(I an effective date is listed, (he date must be specific and cannot be more than five business dass prior o or 90 davs after
the dute of filing.)

¢ date inserted in this block does ol meet the applicable stattory [ling requitements. this date will ot be fisted a5
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