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¥ ' COVER LETTER o
TO:  Registration Section
. Division of Corporations

SUBJECT: LU Big Much Enterptises L1.G -
Name of Limited Liability Compamny

The enclosed Articles of Organization and fee(s) anc submitted for Gling.

Pleasc return all correspondence concerning this matter to the following:

Gerald T Redding
Name of Person
Fiee/Company
877 Luliwater drive
. Address
Qviedg. FlL 32765
City/Staie and Zip Code

. ding@ett.nel _
- E-mmil address: (to be used for foture anmemt report nutification)

For further {nformation conceming tris matter, please ealf:

ey Redding at { 407 yB0-M472
Name of Person Arca Codr, Daytine Telephone Nurmber

Enclosed is a check for the following amount;

£ $125.00 Filing Fee  [1$130,00 Filing Fec &  L1$155.06 Filing Fee & [Z1$160.00 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street/Counfer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Execniive Center Crvle

Tallahassee, FL 32301

&



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

GERALD T REDDING
877 LULLWATER DR
OVIEDO, FL 32765

SUBJECT: LU BIG MUCH ENTERPRISES
Ref. Number: W14000028146 -

We have received your document for LU BIG MUCH ENTERPRISES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 514A00009498

www.sunbiz.org
TYxricimnm af N Aavnnrafinne . PO ROY 2297 Mallabhacana Flaride 29914



ARTRLES OF ORGANIZATION FORFLORIDA LIMITED LIABRITY OOMPANY

ARTICLE [ ~ Name:
The name of the Limited Liability Company fs: e
-t 1-'_ f»""
A 7 o
N R ";:;a_ Iy
LU Big Much Enterprises LLC. i 1T
(Must end with the words “Limited Liabitity Company, “1.LC." oc “LLCT) . '--,;r-; R I
c;’!‘,;}“; -0 )
ARTICLE 1 - Address: Gee =% 0
The muiling address and street address of the principal office of the Limited Liobikity Comyrmy isc UL
ot O
0 -
Princips] Office Address: Maiking Addren: 2 T
E4

B77 Lulweterdr Oviedo, FL 32765

ARTICLE 1] - Registered Agent, Registercd Office, & Repistered Agent’s Sipnatare:
(The Limited Liability Company carmot serve as its own Registered Agent. You st designate an modividual or
another business entity with an active Florida registration.)

The patne and the Florida street address of the registered agryt are:

Lemid T Redding
Naroe
877 Luliwater dr
Florida strect address (P.Q. Box NOT acceptable)
Oviedo EL 32765
City Zip

Having been named as registered agent and 1o aocept service of process for the above stoted limited Liability compeany ot
the place designared in this certificute, J hereby acoept the appointment as registered agen ond agree 1o oct in s
capacity. Ifirther agree to comply with the provivions of all statutes relating 1o ihe proper and complete performance
of my duties, and § am familiar with and aceept the obligations of my position a:: registered agent as provided for in
Chaprer 605, F.S..

Gerald T Kedding

Registered Agent's Signature (REQUIRET))

(CONTINVED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Lisbility Competty:

Title: ame and Addness:
"AMBR" = Authorized Member
"MGR" = Manager

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ {OPTIONAL)

(If an effective date is Jisted, the date must be specific and cannot he more than five bassess days prior o or 90 days sfter
the date of filing.)

ARTICLE VT: Other provisions, f any.

REQUIRED SIGNATURE:

Gerald T Redding

Siguature of 2 member or an anthorizved represintative of 2 member.
(Tn agcordance with section 605.0203 (1) {b), Flarida Statutes, the cxecation of this docoment

constitutes an affirmation under the penalties of petjury that the: facts stated hercin are troe.
1 am aware that any false information submittcd in 2 document o the Depariment of State

constitutes a third degree fetony as provided for in 5,817,155, F 8.)

Gerald T Radding,
Typed or printed name of signee

Fiting Fees:
5125.00 Filing Fee for Articles sf Organization sand Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Statns (Optianal)

Page 2 of 2



