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FLORIDA DEPARTMENT OF STATE X
Division of Corporations : © et
3 %

March 9, 2010

CAPITAL CONNECTION

TALLAHASSEE, FL

SUBJECT: BIG CHIEF'S LLC
Ref. Number: W10000011891

We have received your document for BIG CHIEF'S LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Piease note that we have RETAINED YOUR $155.00 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 administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

‘name for use to another entity. _
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. ’

Letter Number: 010A00005849 o
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Buck Kohr
Regulatory Specialist Il
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ARTICLES OF ORGANIZATION £ 2
FOR R

FLORIDA LIMITED LIABILITY COMPANY )

ARTICLE I - Name: '
The name ol (he Limited Liability Company is BIG CHIEF’S SERVICES LLC

ARTICLE II - Address:
The mailing address and street address of he principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
1120 PASEO AVENUE 1120 PASEO AVENUE
FORT PIERCE, FL 34982 ' FORT PIERCE, FL 34982

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent asc:

JASON E. STROUSE
1120 PASEO AVENUE
FORT PIERCE, FL 34982

Having been named as regisiered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree io
comply with the provisions of all siatutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position ax registered agent as provided for in Chapter 608, Florida Siatutes..

Regislered Agent'FY




ARTICLE IV - Managcr(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
“MGR” = Manager
“MGRM” = Managing Mcmber

MGR: , JASONE. STROUSE

1120 PASEO AVENUE
FORT PIERCE, FL 34982

NOTE: An additional article must be added if an cffective date is requested

REQUIRED SIGNATURE:

t 8 member or an nutliorized ropresentative of o meNBT,

{In uccwf/dance with scction 608.408(3), Florida Staturcs, the cxecution
of tjtis document constitutes un affitnation wider the penallics of
perjury thal the facts stated herein are rue.)

JASON E. STROUSE

Fillag Fees:

$100.00 Fillng Fec for Articles of Organlzation
$ 15.00 Desigaatioa of Reglstered Agent
$30.00 Certifled Copy (Opticaal)

$ 5.00 Certificate of Status (Optioand)




