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@ ARTICLES OF ORGANIZATION FOR
BIG BEAR MIaMI1, LLC
4 Flarida Limited Liabllity Company
ARTICLE I-Name:
The nams of the Limited Lisbflity Compuny is:

BIG BEAR MIAMI, LLC

ARTICLE II- Address:

The mulling addreas and stxreet address of the principal affice of the Limired
Liability Compuny fs:

1329 Alton Road
Miami Bewch, FL 33139

ARTICLE ~III-
Registered Agent, Registered Office, & Registered Agent’s Signnture:

; o The name and the Florida strect addrees of the replatered agent ave:

, THOMAS G. SHERMAN, P.A.
i 20 ALMERIA AVENUE
. ) CORAL GABLES, FL. 33134

i ARTICLE TV
PURPOSE

The Umited lahility company shall have the autharity to engnge in any aetivity or
businetv permiteed uoder the laws of the United Seates and of dis law of the State of
Florida, and the Jaw of any other jurisdietion whereln it may conduet business. This
Limited liability compuay nay conduct business within or withont the State of

: Florida anywhere in the world chat it may 50 select P =
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ARTICLE V RS e
: VOTING :E'; :':uj i ke
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5 Votes of the mewmbers xhall be in proportion to their contributions to the T P
eapital of the mited Hability compaoy as adjusted from tlme to tims, to properly et o .
l reflect any edditional contributions or withdrawala of capital by the mewmbers, el §P j}
==
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ARTICLE Vi. =,

Management (Check box If applicable)

X __ The Limited Liability Company is to be managed by one manager or more
| manuagery and is, therefore, s maneger-managed company,

The Lisited Liability Conpany iy t by munaped by ity members and ix,
thervfure, 8 membar-managed company, .
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ARTICLE VI
MANAGER:

The Mapager of the Limited Linbility Compuay §s:

1) Giovanni Bopacehi
Vejteasia, 6/311
11 000 Praka 1
Cz¢oh Republic

|

i " Print Name: Thomas G. Shermap

; Aunthorfzed Representative of a Manager
]

{Tn accordpnce with section 608.408(3), Florida Siatutes, the execution

of this docnment canstitutes an sffirmation under the penalties of
perjury that the facis stated beraln are true.)

| .

I Having bean namad a5 reglsteved agent and to accept sarvice of process for the ghove
' stated linvited Hability company at the place designated in this cortificars, T herely

| accept the appointmsnd a3 ragisiered agent ard agroe tp act My this copacity. § further

agree to comply with the provisions of all seatures relating to the proper and complave

| Performance of my dutias, and I am fasniliar with and accept the obligations of my

] Dosition as registered gpent.as provided for in chaptar 608, F.S.

)
|
|

Thotas G, Shermad, £5q., P.A.
REGISTERED AGENT'S SIGNATURE
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