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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D(Q'PM 9 v i< -

(Name of Rewdlting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Piease return all correspondence concerning this matter to:

?,—}_\D‘_C%USDI_W Coedvua,

(Contact Person)
o Cs Kealin
N {(Firm/Company) N
Db s Annekam el

(Address)

R - G 323 o
{City. State and Zip Code)

For further information concerning this matter, please call:

SShala C'{)rd_ﬁ_\/ﬁ" a( BEO ) F.io -5997

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[18150.00 Filing Fees %155.0{) Filing Fees L_J $180.00 Filing Fees ﬁBS.OO Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2007

ADEBUSOLA CORDOVA
2652 ANNETAM TRL
TALLAHASSEE, FL 32312

SUBJECT: BIG C'S REALITY
Ref. Number: W07000048947

We have received your document for BIG C'S REALITY and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company mustend with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
"Limited Company,” “L.C.," and "LC." Please amend your document accordingly.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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

If you have any gquestions concerning the filing of your document, please call
{850) 245-6855. A

Tammy Hampton

Regulatory Specialist Il Letter Number: 207A00057815
Registration/Qualification Section
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. o | .Ef'fcctive Date 09/9'5/0 7

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2. s weainy LRC

(Must end with the words "Liﬁhﬁ!’[_i@hy Company.” the abbreviation “L.L.C.." or the designation
“LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liabiliyy Company is:

Principal Office Address: Mailing Address:

Ab5A an‘d'ant (- <AmMg -
Rl WU 2530 -

ARTIMCLE T - Registered Agent, Registered Office, & Registered Agent’s
Signature:

{The Liwited [iabiliry Company canuot serve ag its own Registered Agent. You must designate an
individual 01 anohier

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

X vasola Coidova MG e
Name .
QL 5o anbelan A
Florida street address (P.O. Box NOT acceptable)

'TM FL SD3I>
City, State, and Zip

Hiuving been nameid as registered agent and to aceept service of process for the
above stated limited lability company at the place designated in this certificate, I
herehy accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and

2
o ——

aceept the obligations of my postRon as fgistered agent as provided for in -~ '5—,
Chifipler 48] F.S.. S B

bodro— 5 s

(% o

Registercyf Ag {'s Signature (REQUIRED) - =

x. 3

(CONAINYED) woE

K —
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

)P .‘ —Antma  Covdova MG

Hesid out ?)e?}ﬂm'mﬂ (ordovs MGe

-

,..-._C_E_@]D.@i\@x Ao usola Corduv» MGEm

o | residest Olutn umiiay_Aedlolsrtan 1 G

WUt ee

(Use atlachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ___ § \Qﬁ \ A

(OPTIONAL)
(If an effective date is listed, the date must by specific and cannot be more than five

business days prior to or 90 days after the daje of filing,)

REQUIRED SIGNATURE: '
OO,

Signaiure of a member oNan agthorized representative of a member.

{In accordance with scction 608.408(3), Florida Statutes, the execution
of this document consiitutes an affirmation under the penalties of perjury
that the facts stated herein are true.){j

"MJUO Usole,  Covdeva

Typed or printed name of sighee

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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