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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lialility Company is:

BIGORI INVESTMENTS, LLC, a Fiorida Limited Liability Company

(Mgl nad with the words ""Limited Lizbility Company, “L.L.C.," or “LLC."}

ARTICLE T - Address: _
The mailing address and street addvess of the princlpal office of the Limited Liability Company is:
,Erir‘cignl Office Agdrcss: Maili S8!

10430 SOUTH LAKE ISTACIRCLE 10430 SOUTH LAKE VISTA CIRCLE

DAVIE, FL 33328 DAVIE, FL 33328

ARTICLE [II - Registered Agent, Reglstered Office, & Registercd Agent’s Signaturg:
{The Limiled Linbility Company cannnd serve 3% ite ewn Registered Agent. You must destgnate an individua! or another
Pusiness enfity with an uctive Florida repistration)

The name and the Florida strect address of the registered agent ave:

LEONARD E. ZEDECK, Esg.

Name
13790 N.W. 4TH STREET, SUITE 113
Floridn street address (F.0. Box NOT acceptable)

SUNRISE, FL 33325

Clty. State, and Zip

Hoving bean named ay registaracl ngent and to aocept service of process for the above stared limited
{ iability compeny an the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agrée 1o act in.this capacity. 1firther agres-to comply with the provisions of afl
statutes relating to the proper and complete perfovinance of my-duties, ond I am familiar vith wid

ac'cepr the obligations of my: position, Js :egrszered agem as provided for in Chapter 608, F.S..

FSIATEN
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member e as follows:

Aitle: Name nnd Addross:

"MGR" = Manager

"MGRM" = Manaping Member

IAGRM MICHAEL BILOTTI
10430 SOUTH LAKE VISTA CIRGLE
DAVIE. FL 33328

MGRM PHILIF T. GORW
5235 S.\W. 77TH AVENUE
WA FL 33010

!
{Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: SOPTIONAL)

(17 an effectfve datcis listed, the date must be specific and cannot be more than Give business days priar
t oF 90 dayy after the date of filing.)

REQUIRED SIGNATURE:

‘.("'} - ."’: r
A o ¥ o T s
PNt
e N A '.(—"( i -

"Slgnéture afd member or an-suthortzed representative of R.member,

(1o aecordanice with section 60B.408(3Y. Florida Statutes. the exceution
of this document constitites an affirmation under the. penalties of perjiny
that the facts stated herein are true.)

MICHAEL BILOTT]

“iyped or printed nanie of Sighce

Eilips Feex;

15125.00 Filing Fee Far Articles of Oipanization and Deslgnation
ol Repistered Agent
§ 30.00 Certified Capy (Optional)
3 K00 Certificnte of Stotus (Optinnal)
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