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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2005

LOVIS BRIDDA
2106 26TH AVENUE EAST
BRADENTON, FL 34208

SUBJECT: BIG STUD FRAMING LLC .
Ref. Number: W0OS000052780

We have received your document for BIG STUD FRAMING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Divison of Corporations does not file the Operating Agreement. | am
enclosing the proper forms for you to file your Limited Liability Company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 105A00069465
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

.%';& S{'.DA ?rmm“;nn L;“Llca .

{(Must errddwith the words “Limited Liabiti

ompany, “Limited Company” or their abbreviation “LLC,” or “L.C.,7)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

Bercdeston Mo 34309

WOE 26 Pps Eazd A A6t Auy Casd ”
Beodecton Elo. DUAOY £ R ¥ .

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designake an individual g‘,a?ﬁheﬁ
business entity with an active Florida repistration.) i
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The name and the Florida street address of the registered agent are: <o
=
Yy Sh N — I0
Name Lo

Dl A6 Ry, Faat

Florida streei address (P.O. Box NOT acceptable)

_e:;ﬂ,‘lgz\‘\‘an ‘:(m. FL. 3L\ a()f

City, State, and Zip
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Having been named as registered agent and io accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capaciy. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance af niy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s} or Managing Membei(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
AN0E AL B, CaS\
Roradentas Elo. 3%0%
mG /Am a C. e
"\ *
Beadenton o Y9
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: a0 ¢ ¢4 on bee X Aaas (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

= <
ER @
, S |
Signature of almgember or an authorized representative of a member. :.;-—__-1_-- < '_'_'ﬂ_
s M
(In accordance with section 608.408(3), Florida Statutes, the execution {_U,E"ﬁ g
of this document constitutes an affirmation under the penafties of perjury ™ X o
that the facts stated herein are frue.) -, :_E
— LR
Lovis "Qaha  Beidda 2>
Typed or printed name of sigiee ’gm o
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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