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ARTICLES OF ORGANIZATION
FOR <2 AN\
FL
ORIDA LIMITED LYABILITY COMPANY ’%}E‘S’, ‘c/f’( 4.'
i ‘
ARTICLE I - Name; T o
The oame of the Limited Liability Company is: T e, D
(33
Big Bird Venturegs LLC fgf“a /f-’.
A
ARTICLE H - Address: %—’%‘
The mailing adiress and street address of the principal office of the Limited Liability Comp%y is:
i ddrees: Mailiag Address:

6475 U.S. 1 Shme.

Grant, FL 32849

ARTICLE IXX - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet addreas of the registered agent are:

David 4. Crto

Naxe
6475 U.5. 1
Florida stroct address (P.O. Box NOT acceptabls)
Grant
BLORIDA 32949

City, Sutte, and Zip

Heving been named as registered agent and 1o accept service of process for the above suzted Himited Habilipy
compary at the place designated in this certifleai, T hereby aecept the appointment as registered agent and
agree to act in this capacity. [firther agree to comply with the provisions of ali statules releting to the proper
and complere performance of my duties, and I am frontlior with and accept the obligations of my pasition as

registered agen: ay provided for e Chaprer 608, Florida Stanites..

 ROD &

Registerad Ager's Signature
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i ' ARTICLE V- Manager(s; or Managing Member(s)::
The name and address of cach Manager or Menaging Mermber is a5 follows:
Iitje: Nage 2

"MGR" = Manager
"MOGRM" = Mazaging Member

MGEM David A. Caro
6475 T.5. 1

Grapt, FI. 124649

Member Suzanna Cato
6475 U.8. 1
TGrdant, FL J2949

(Use artachment if necessary)

NOTE: An zadditionsat article must be added if an effective dote Is requested.

REQUIRED SIGNATLRE;
S

Signature of pembet or an Authorieed representative of a mrmber,

{In secordxace with section 608 408(3), Floride Stantes, the execution
of this document constitytes an 2ffirmation under the penalties of pegjury
that the facts stuted herein are true)

__Davip 8, Cparo

Typed of privted name of sigres

+

Dlligs Foes:

$100.00 Fillng Fee for Artickes ¢f Organization
$ 25.00 Dedignation of Reglitared Ageat

$ 30.00 Certifigd Copy (Optional}

§ 300 Certificate af Statuy {Optioani)
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