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ARTICOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:
BIGEUN 1L LLE
(Must and with the words “Limited Liability Company, "L.L.C.," er “LLC.")
ARTICLE I - Addross: '
The mailing addregs and sireet 2ddress of the pringipal offiee of the Limited Llability Company Is:
ce Aditress; Malling Address;
S50 NE 3RD STREET 850 NE 3RD STREET
SUITE 213 SymE 13
DANIA FI 33004 DanNiA L 33004
ARTICLE ITI - Reglstered Agent, Registered Office, & Registercd Agent’s Signoture:
(The Limited Linbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another busingss entity with a0 active Florida reglstration.)
The-name and the Florida street addrzas of the yegistered agent ars!
MACKN CARROLLY
‘Name
BSO NE 3RD STREET SUITE 213
Florlda sireet address (P.O. Box NQT ncceptable)
DANIA FL 33004
City Zip
Having bean named ar regisiered agent and to accept service of process for the nbove stated Hmited lialility compary af
the place designated in (i cortificate, I harchy ateept the appointment as registored agent and agree 1o act in this
eapacity. I further agree to comply willl the provisions of olf statutes relaning to the proper and completa performianice
of my dities, and I cor fomiliar with and accapt the obligations ofary paritien e regirterad agan! ox provided Jor in
Chapler 6{95;’)7 e
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Rogisitred Agent's Signature (RBQ@D)
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ARTICLE V-

The nnme and oddiess of each persoo authorived to wiacage and control the Limited Liability Compuay;

itle: Nnme and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGRM MACK N CARROLL |1
86O NE 3RO STREET SUITE 213

DANIA, FL 33004

(Use attachment if gecessary)

ARTICLE V: Effeetive dute, if other than the dato of filing;

. (OPTIONAL} ‘
(If an cffcetive date is listed, the date must be specific 2nd cannoot be more than Five business days prior to or 90 days after
the date of Gling.)

ARTICLE VT: Other pravisions, if any.

-
- o ’ .»/’ T
REQUIRED SIGNATURE, - .7 o
i/ i
A 75 _‘-ﬁ':f:z-' 7

Signature of n member or an authorlzed representative of a member.
(In accordance with saction 605.0203 (1) (b}, Florida Statutes, the exocudon of this decument
constinues an tifirmatlon vader the penalties of perjury that the facts smicd hereln are rue,

[ & wware that any falss information submitted in ¢ document to the Department of State
¢onstitutes a third degrea folony as provided for in 5.817.155, F.5.)

NMACGK N CARRBQLY 1|
Typed of printsd name of signee

FPillng Fees;.
$125.00 Filing Fee for Articlos of Organkeation snd Designation of Registerced Agent
5 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optlonal)
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