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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED

LIABILITY COMPANY

ARTICLE T NAMIE:

The name of the Lamited Liability Company is:

Big O Burrels, LLC

ARVICLE T ALDRIESS:

The muibing adddress und street address of the principal otfice of the Limited Linbility Com
is

7404 Chuteau Drive S.
Tochsonville, FLL 32221
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ARTICLE L REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE: )

The wame and Plovidi street address ol the registered agent are;
defTory Owen Huaugen

U Chateau Drive §.
Juvksonvitle, FLL 3322
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ARTICLE TV, MANAGER(S) OR MANAGING MIENMBER(S):

Fhe nwme(s) and addvessies) of cach Manuager or Managing Member is as fotows:

Title: Name and Address:
MR Joflery Owen Haugen
7904 Chatewta Drive S,

Jacksonville, FL 32221

ARTICLE Y, BEEFECTINVE DATE

The effective dute ol this document shull be January 8, 2009,

REQUIRED SIGNATURIG:

IN WITNESS WHEREOY. the undersigned member(s) hus executed these Articles ol
Oraanization, this 5 Ly of _Jw . 141 8

OHU ‘%
g g Owen lLuu__u.n Mom

fonaceordimes with section 608 U8(3), ['luriu.la Statutes, the exevution of thes docuiment
constitutes an aflirmation under pemalties of perjury that the Tucts stated herdin re trav.
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