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ARTICLES OF ORGANIZATION H08000168848
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liability Company is: Big Mikes Consulting LL.C
ARTICLE II - Address
The malling address and street address of the principal office of the Lirnited Liability Company is:
al Offic i Mailing Address:
18143 Murcott Bivd. ‘ 18143 Murcoti Blvd,
Loxahatchee, FL, 33470 JLoxahatchee, FL 33470
--‘
£5 E
ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature g% § i
The name and Florida street address of the registerad agent are: 8.,” % ' [::
Hugal Lerer mg -0 m
. News e 2 )
18143 Murcott Bivd, 35 ®
ey W
> S

(P.O. Box or Ml Drop Box NOT Accepubls)

Loxahatchee, F1. 33470
{City / Stac / Zip)

Having been named as registered agent and 1o decep! serviee of process Jor the above stated limited liability company

at the place designated In this certificate, I hareby accept the appointment as rogistered ageni and agree to act in this
capacity. I further agree to comply with the provisions of all starures relating to the proper and cemplete performance
of my duties, and I am familiar with and accept the obligations af my position as registered agent as praovided for in

Repistered Agﬂ;;'s SWN - Hagal Lerer

Chapter 608, FS.
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ARTICLE IV - Manager(s) or Managing Member(s): HOB8000168848
The name and address of each Manager or Managing Member is as follows:

Zitle; Name and Addreoy;

"MGR" =Manager

"MGRM" = Managing Member

Hagai Lerer -18143 Murcott Bivd., Loxshatchee, FL 33470

MGRM

(Use attachment if necessary)
REQUIRED SIGNATURE:

[

Signature of a member or autho

( In accordance with section 608.408(3), Florida Statutes, the execution of 1
document constitutes an affirmation under the penalties of perjury that ts

stated herein are true. )

representative of a member.
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Hagai Lerer
Typed or printed name of signee
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