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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIXBLITY COMPANY

ARTICLEI » Name:
The name of the Limited Liability Company ja:

BIG RED CONSULTING LLO
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLEII - Address:
The mailing address and sereet address of the principal office of the Limted Liability Company is:

Principg] Office A Mailing Address:

2472 NW 67TH STREET 2472 NW BTT

BOGA RATON, FL 33488 BOCA RATON, FL. 33498

ARTICLE III - Regiytered Agent, Registered Office, & Registerad Agent’s Signature;

{The Limited Liability Company cantiot serve es its own Registered Agent, You must designae an mdmdm}

another busineds entity with an active Florida registration.)

The neme and the Florida street address af the registered agent are:

MARK TURNER
Name
2472 NW B7TH STREET
Florida street address (P.O. Box NOT acceptoble)
BOCA RATON FL 33456
City Zip

Having been named as registsrad agent and to eccspt service of process for the abave stated limited Lability company at
the place designated tn this cortificate, | heraby accdpt the appomtment as registered agsni and agree to opt in this
capacity. [ further agree to comply with the provisions of all statutes relating to tha propsr and complets performance
of my duies and I gm familiar with and ccosp! the cbligations of my position as registyred ogent as providad for in

Chapter 603, F.5.
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Registered Agent’s Signature (REQUIRED) Py
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¥ 1
ARTICLE V. S SR - 3
- The name and adiiress of each perscn suthorized to manags and control the Limited Liability Compeny
Titlp; e and Address:
*AMBR” = Authorized Membsr
"MGER" = Manager
MARK TURNER

MGR_ B A T
2472 NW §7TH STREET .
I

BOCA RATON, FL 33456

(Use attachmen if nevessary)
. (OPTICONAL)

A TICLE V: Effective date, if other than the date of filing;
! effective dote is listed, the date must be specific snd cannot be more than ive business days prior to or 9

i date of filing.)
#  TICLE VI Other provisions, if any.

? days after

1

REQUIRED SIGNATURE:
S — |

Signature of » member or an authorized representative of a member,
(In accardence with pection 605.0203 (1) (b, Flarida Statutes, the exeeation of this document
constitutes an sffimation under the penaltics of perjury that the facts stated herein are true.

1 am aware that any false infommation submiited in 2 document to the Department of State .
canstitutes 4 third degree felony o3 provided for in 5.817.155, F.8) - %
w — L5
MARK TURNER T e
Typed or printed name of signee GC:_% S‘?_- =
ol
iog Fees S 5o
5$125.00 Filing Fee for Articles of Organization snd Designstion of Registorsd Agent <
$ 3000 Certified Copy (Optional) . = e &
§ 5.00 Certificate of Status (Optionsl) R
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