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COVERLETTER
TO: New Filing Section
Division of Corporstions
BIG POTENTIAL TRAINING, L1L.C
SUBJECT:
Mume of Limited Liability Corpamny

memlmchrﬁduofOryninﬁonmdﬁe(l)mmhmimdfarﬁhng.
Please return all correspondenoe concerning this matter to the followmg:

Name of Person

FOREIGN SOLUTION 20 LLC

Firm/Compeny

1800 NW 87TH AVE

Address

PEMEROKE PINES, FL 33024

City/State and Zip Code

LAZKA@NRE@SOLUHON.COM
E-mail addreas: (to be used for future annusl report notification)

For further information concerning this matter, please call:
LAZKA GARRIDO 786 5994140
at( )
Area Code Daytime Telephane Number

Name of Person

Enclased is & ¢heck for the following amount:
H$125.00 Filing Fee  [0$130.00FilingFee &  [1$155.00 Filing Fee & [3$160.00 Filing PFee,
Certificate of Statas Certified Copy Certificate of States &
(additional copy is enclosed) Catificd Copy
(additional copy is enclosed)

il Street Address .
New Filing Section New Filing Section Division : %;‘
Division of Corporations The Centre of Talabassee —
P.0O. Box 6327 2415 N. Monroe Stroet, Suie 810 .‘—:‘g
Tallahassee, FL 32314 Tallahsssee, FL 32303 =0

<o

Im

x

: S

R

(2%

From: Lazka Garrido

' ey



From: | azka Gamdo

Tgi;*185£)§1‘7538-1' Page: 3 of 4 2022-04-18 20:54:09 GMT 18548272771

ARTICLES OF ORGANIZATION FOR FLOHIDA LIMITED LIARILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

BIG POTENTIAL TRAINING L1LC
(Must contain the words “Limited Lishitity Company, “L.L.C.," or “LLC.™}

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Lisbility Company is:
Mailing Address:

Principal Office Addresy:
5251 SW 5th Terrace,

5251 SW 5th Termace,
Coral Gobles. F] 33134 Caoral Gables. 1133134

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
('I'hcl..imibedLiabilityCompanycamm:masiumRegimedAgmLYoums:dmi@amanh:divi&nIm
anather business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent aro:

FOREIGN SOLUTION 201LC
Name

1800 NW BTTH AVE

Florida street address (P.0. Box NOT acceptable)

PEMBROKE PINES FL 33024

City State Zip

Hmhgbmmumdm‘reg&tazdagaﬂmd:owmpl:aﬂuofprmﬁrzheabmtsmedlhﬂed.ﬂabﬂiywwmrhc
plcmdmgvmmihdmwfyimre.fkatbyawzpfﬁe tntment as registered agent and agree o act in this capacity. I
ﬁnhaag?umwmbm'izhmmvﬁinmafaﬂmnda ing 2o the proper and complete performance of my duties, and !
am famifiar with and accept the obligations of my pasits agent as provided for tn Chapter 603, F.5-

Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The marme and address of each person authorized to mansge knd control the Limited Liability Comgany:
it Nameapd Addrese
*AMBR® = Authorized Mcmmber
*MGR® = Mamger
MOR GENESIS GARRIDQ
SISLSW Sth Temmeee.
‘Corz] Gables, 1133134
(Use aischmeat if neccssary)
ARTICLE V: Effective datz, if other than the dase of filing: i . (OPTIONAL)

(If an effective date by listed, the date omst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notes If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document”s effective date on the Department of Stale®s reconds.

ARTICLE VI: Other provisiois, if any.

BEQUIRED SIGNATURE: M (

Slgnntu f 2 member or thorized rl:prucnuuveof a member,
exccuicd in acso with scetion 6050203 (1) (), Flonda Starotes,
lammr: any false informatiba submitted in a document to the Department of State
constinues a hird degree {clony as provided for ins817.155, F.5.

GENESIS GARRIDO
Typed ar prinied mme of signes

Eiline Feesd )
$125.00 Filing Fee for Asticles of Organizatioo and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Oplional)
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