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November 14, 2008

Florida Department of State
Division of Corporations
P.O. Box 6237

Tallahassee Fl. 32314

Dear Sirs, Madame;

This letter is to request Limited Liability Corporation status for Biggies Mid Century
Modern and More , with the State of Florida. Please find attached form to create a
Florida Limited Liability Company pursuant to Chapter 608, Florida Statutes.

Your assistance in this matter is greatly appreciated.

Please find attached form and check for filing fees.

Sincerely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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the words “Limited Linbility Company, LLC or “LLC.™}
ARTICLE II - Address:
The mailing address and smeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:  =» 5J
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The name and the Florida street address of the rcgnsurcd agent are: W
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City, State, snd Zip

Hirving heen named as regisiered agent and to accept servive of process for the above stuted limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree tn 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

© aecept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..
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ARTICLE [V. Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title;

Name and Address:
"MGR" = Manager
"MGRM" Managmg Member
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{Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
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{In accardance with setfion 608.408(3), Florida Statutes, the execution ™™ 'E:" § @ (S
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iling Fees:
$125.00 Fiting Fee for Articles of Organization and Designation .
of Registered Agent |
§ 30,00 Certified Copy (Optionat) ;
$ 5.00 Certificate af Status (Opticnal) i
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