1 ASDEOO.UE T

Division of Corporations
Public Access System

Electmmc Fllmg Cove.r Sheet

—— -

Note: Please print this page and use it as a caver sheet, Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

{(((H05000125323 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

To:

Divigion of Corporations
Fax Number : [8501205-0383 )
=2
From: »;; ,,1 ‘53‘ q,_:q‘
Account Name : EMPIRE CORPORATE KIT COMPANY-O, Zo =
Account Number : 072450003255 T T
Phonea : [305)634-36594 T .f{‘.
Fax Number : (305)633~-2696 - if,f‘?\'..-’. - ,,-v'
me, T
T @
. = - e IR = Zopalt C§,
-

LIMITED LIABILITY COMPANY

o 3 bigd4,LLe. - _
o 85 _— R —
w ‘;__“ % Certificate of Status 0
':; f S ‘Certified Copy ) Cl/{
oo S { Page Count .3 e U(\%
A = g Estimated Charge $125.00 \/Lﬁ/
o= >

wmwwmf wﬂmﬁﬂm mmm

T8'd 14K 22:91 7 SBve-4T-ABM



HO OO 95323
®

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYABILITY COMPANY OF

BIG 44, L.L.C.

ARTICLE [
The name of the Limited I iability Company shall: BIG 44, L. L.C

ARTICLE IT

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act

ARTICLE 111

The mailing address and street address of the principal office of the Limited
Liability Company is: 10556 N.W. 26TH STREET, D-101, DORAL, FL. 33172

ARTICLE IV
The name of the Manager(s) for this Company shall be

MANAGERS —
RICARDQ ECHEVERRIA MAURO SCATTOLINI
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ARTICLE V 2 E 2
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The name and the Florida street address of the registered agent: C AGNAS e
& ASSOCIATES, P.A,, 10520 NW. 26™ STREET, C-201, DORAL, FL 33172 =
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

BIG 44, L.L.C.

{MNatae of Comtipany)

Having been name as Registered Agent and to acecept sarvice of process for the
ubove stated Limited Liability Company at the pigee designated in the Articies of

Crganizatian, § hereby accept the appointment as Registered Agent and agree to act

in thig capacity. 1 further agree to comply with the provisiuns of afl statutes relating

to the proper and complete performance of my duties, and 1 are {amiliar with and
accept the obligations of my position as Registered Agent.

Signmﬁf 2 Member or an Authorized Representative of a Member

(In accordance with Section 608.408(3), Florids Stalutes, the excoution of this document
constitutes an affivmation under the penaities ol perjury {hat the fucts stated herein ame
true.} '

JOSEPH F. CABANAS

. .
AL
P < -
S, o 34
TR B -
Typed or Printad MName of Signee :l‘;—;; = —
s "7
za @
22 en
A X



