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ARTICLES OF ORGANIZATION g
OF A
320

BIGMULBERRY ORGANIZATION GROUP LLC rroee

1T

Pursuant to Section 608,407 of the Florida Statutes, the undersigned hereby ﬁleé’l‘hése
Articles of Organization as follows: S
W
p

S8 W 0109 ¢l

ARTICLE T-NAME
The name of the Limited Liability Company is Bigmulberry Organization Group LLC.,
ARTICLE II - ADDRESS

The mailing address and strest addrese of the principal office of the Limited Liability
Company is 14720 NW 24 Ct., Opa-Locka, Florida 33054.

ARTICLE Il - INITIAL REGISTERED AGENT

The street address of the initial Repistered Office for this company in the State of Florida
shall be 14720 NW 24 Ct,, Opa-Locks, Florida 33054, Tho name of the initial Registered Agent

of this Company at the above address shall be Makoto Okuwa.
ARTICLE IV — DURATION
The period of duration for the Limited Liability Company is perpetual.

IN WITNESS WHEREOQF, the undersigned authorized representative has hereunto set his
hand and seal this 4% day of December, 2013.

o

“®Afi M. Tenzer, Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED AGENT e
AND REGISTERED OFFICE T

Pursuant to the provisions of Section 608.415, Floride Statutes, the undersigned @bmﬂs
the following statement in designating the registered ofﬁce/reg\stcred agent:

Bigmulberry Organlzation Group LLC, desiring to organize as a limited liability
company under the laws of the State of Florida has designated 14720 NW 24 Ct., Opa-Locka,
Florida, 33054 as the registered office and named Makoto Okuwa as the initial registered agent,

Ari M. Tenzer, Authorized Representative

Having been namcd Registered Agent for the above stated limited liability company, at the
designaied Registered Office, the undersigned hereby accepts said appointment and agrees to act
i this capacity, The undersigned further aprees to comply with the provisions of all statutos
relating to the proper and complete performance of the undersigned's dutles, and the undersigned
is familiar with and accepts the obligations of the undersigned’s position a9 registered agent as
provided for in Scction §08.415, Florida Statutes.

By:

Makoto Okuwa, Registered Agent
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CERTIFICATE DUSIGNATING REGISTERED AGENT e
AND REGISTERED OFTICH %’ ro

Pursvent (o the provislons of Sactton 608,415, Florlda Stuntos, the undarzigued subgits
the following stateent In designating the reglatered offios/roglstored ngent:

Bigwulberry Orgrafzation Group LLC, dealring to orgentes a o lnelled Iabiity
qompany undec the lowa of the State of Plotids hes dealgnated 14720 NW 24 Ct,, Opa-Looks,
Flotida, 33034 aa the tagieberad 6ffive and named Makato Qlrwa as o Indtlal roglatered egent,

By
Arl ML Tonzer, Authorized Reprossntative

Having been namad Reglstered Agent for the shovs statod limited Hubility oompuny, ot the
dosignated Regletared Offive, the undergned hereby accepts sefd sppeintment and agrees to aot
Iu this capasity. The undesigned finther ngroes to comply with the provislons of all statutes
relating bo the proper and completa peelbrimnnes of the undersigned's duties, and the undersigned
ig funlliar with aud acospts the obligations of tho undersigned’s position as raglstored agant as

providad for In Section 608.415, Ploridn Statutes,
By: 'E

Mrkot Olcaws, Regiatorod Ageot
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