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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name: BIG HOUSE OF FLoRIDA LLC.

ARTICLE li:-Address: 2370 8W 27 TERRACE MIAMI, FL 33133

ARTICLE Hli:-Rapgistered Agent, Registered Office, & Registered Agent’s Signature

The naume and the Flotida streel address of the rpgistored agent are;

RAUL B.VALVERDE ANORGA
NANE

2370 SW 27 TERRACE
Florida sireef aduress(P.0J, Box MO acceptable)

MIAMI, FL 33133
CHy, ST SR ZI5 Cod®

Having been named as registered agent and to sccept service of
process for the above staled imifed lisbility company et the plece
designated in this certificats, | hereby accept the appointment 83
registered agent and agree to act In this capacily. | further agres
to comply with the provisions of alf statues releting to the proper
sBnd compfeta performance of my dutias, and { am famitiar with

end accept the.obilgations of my positions as registarad agent as
’ (Ll fl

ARTICLE IV-MANAGEMENT (Gheck box If spplicabie)

"iThe Limited Liabilly Company is to be managsd by one manager ar more
managers and I5, therefore, a manager- managed company

if an effective date /s requested}

=7 ":7 ‘E:‘?};: % gy
Signature-cl ek b'éy‘ or an authorized representatve ofs, - i
membar = [..,} =1 e
Ll 83w
(i ac;ordance with section 808,408(3), Floridg Statutes, the axecution of this docéri-;a A v
can}?r:tutes an affirmation ynder the panaliies of pedury that the facts staled berein'ars’ > l_g.;
fﬂ.le ‘ jﬁ ) ')- a
. . o - 2 o bl
AYLEY f} ‘,fﬂ\. rfels '3 4 ’f-‘;"i‘k L;_: o
Typed or printed name of signee T
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