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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2010

EMPIRE
TALLAHASSEE, FL

SUBJECT: BIG BITES LLC
Ref. Number: W10000007363

We have received your document for BIG BITES LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist I _ L.etter Number: 810A00003642

Divigion of Cornorations - P O BOX A3927 -Tallahassee Florida 232314
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TRANSMITTAL LETTER )

February 11, 2010

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Big Bites of Soudn Flormde. WLLC

The enclosed Articles of Organization and fees are submitted for filing. Please find an original
and two (2) copies of the Articles of Organization for the above corporation and check in the
amount of $ 125.00.

FROM:
Chris Eldridge
2500 North Powerline Rd, Unit |
Pompano Beach, F1 33069

561-703-7618



ARTICLES OF ORGANIZATION 5, e
OF e
Big Bites of South Florida LLC

The undersigned member, for the purpose of forming a Limited Liability Company under the
Laws of the State of Florida , hereby adopts the following Articles of Organization:

ARTICLE |

NAME

The name of the Limited Liabilty Company shall be:

BigBies 0f South Floride WLC

ARTICLE 11

PURPOSE

The company is organized for any legal and lawful purpose for which a Limited Liabilty Company may
be organized pursuant to the act.

ARTICLE 111

PRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Liability Company shall be:
2500 North Powerline Rd, Unit 1

Pompano Beach, FL 33069



ARTICLE 1V

INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial agent is:
Chris Eldridge

2500 North Powerline Rd, Unit 1
Pompano Beach, FI 33069

ARTICLE Vi

MEMBERS
The Members of the Limited Liabilty Company shall be:

Managing Member: Chris Eldridge
Address: 2500 North Powerline Rd, Unit 1
Pompano Beach, F1 33069

The undersigned has executed these Articles of Organization this

1th day of February, 20%

Signatfre————___ I




(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true..

SIGNATUREF
TITLE Managing Member
DATE___ 2/11/10

CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILTY COMPANY AT THE PLACE
DESIGNATED IN THESE ARTICLES OF ORGANIZATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO 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 |
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATUM

DATE 2/11/10




