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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 9, 2013

RICHARD W. LAXTON, JR.
2912 NORTH FLORIDA AVENUE
HERNANDO, FL 34442

SUBJECT: BIG SPAN INSTALLATIONS, LLC
Ref. Number: W13000044570

We have received your document for BIG SPAN INSTALLATIONS, LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $125.00.

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 guestions concerning the filing of your document, plea§p|,‘cal‘
(850) 245-6051. e

Deborah Bruce
Regulatory Specialist | Letter Number: 013A0001¢
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© (858) 245-6051
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COVER LETTER

TO:  Registration Section
Division of Corporutions

wemer: BI9 Span Installations, LLC

Nume of Limited Liobiliry Company

The enclosed Articles of Crganization and fee(s) nre submilted for fling.
Plense reurn nll correspondence concerning this matter to the following:

Richard W. Laxton, Jr.

Name of Persem

Big Span Installations, LLC

FirmvCompany

2912 North Florida Avenue

Address

Hernando, FL 34442

By B
=
City/Sate ond Zip Code g? % E
kimshatney@bigspans.com nn o™ ~
E-muait address: {10 be used for Tofure annonl report notiication ‘,@‘T m
S T
For further infomution coneering this matter, plesse call: "2—23 g w
-t as
; S
Richard W. Laxton,Jr. 352  419-4890 54 &
Nome ol Person '

Area Code & Duytime Telephone Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee 0$130.00 Filing Fee & DI8155.00 FilingFee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

(ndditiomal copy is enclosed) Certified Copy
{additional copy is enclosed)

Muilinp Address Streef/Courier Address
Registretion Section Registration Section
Bivision of Corpomtions Division of Corporations
P.0O. Bux 6327 Clifion Building

Talluhassee, FL 32314 2661 Executive Center Circle

Taluhassec, FL 32301
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ARTICLES OF ORGANIZA’ITION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BIG SPAN INSTALLATIONS, LLC
(Must end with the words “Lintited Liobility Company. “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2912 North Florida Avenue 2812 North Florida Avenue
Harnando, FL 34442 Hernando, FL. 34442
. ) o o3
ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signaﬁfe‘; &
(The Limited Liubility Company cunnul scrve os its own Reyistered Agent. You must designate un individunl or angthe,  X=
business entily with an netive Fluridn registration.) ):5 '_"" % )
. }:-..
. . v L4
The name and the Florida street address of the registered agent are: w2 o
Mo T
Richard W. Laxton, Jr, — ;: =
Nume S 5 -
i =
3 . m m
2912 North Florida Avenue -
Florida streel address (P.O. Box NOT accepiabie)
Hernando L 34442
City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
fiability company at the place designated in this certificate, 1 hereby accept the appeintment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of
all stanes relating 1o the praper and complete performance of my duties, and I am _familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S..

JL,
col's Signature (REQUIRED)

(CONTINUED)
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. M~ 'ARTICLE IV- Manager{s) or Managimg Member(s);

< The name and address of each Manager or Managing Member is os follows:
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Richard W, Laxton, Jr.
1293 N Castleland Tarrace
Lecanto, FL 34461

MGRM -

Cralg Andarson
1364 N, Hunterston Pt.
Crystal River, FL 34429

MGRM

Timothy Nee
8312 Elkcam Blvd.
Chrus Springs, FL 34433

MGRM

German Buitrago
2809 N. Ospray Cove PL.
Lecanto, FL 34461

MGRM

{Use attachment il necessary)

ARTICLE V: Effective dale, if other (han 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.) -
oy 93
mr o
ot

REQUIRED SIGNATURE: Pot ©
nd o
e o

M, P

JE, oo X
SigrﬁW or an puthorized representative of a member. ga o=

» h‘ »a
(In accordance with secticn 608.408(3), Florida Sintuies, the execution of this document %’ r:'11 g

constitutes an aifirmation under the penalties of perjury that the facts Stated herein ate trug.
T am aware thol any lalse information submitted in o document to the Depariment of Sinle

constitutes o (hird degree felony as provided for in 5.817,155, F.8.)

Richard W. Laxton, .,
Typed or printed nsme of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)
§ _ 5.00 Certificute of Statuy (Optional)
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