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ARTICLES OF ORGANIZATION 16 FEB -9
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FOR FLORIDA LYMITED LIABILITY COMPANY 11 i/ o100 Fiair

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

BIG CITY PROPERTY INVESTMENTS, 11.C

ARTICLE I - Address _
The mailing address and sircet address of the principal oflice of the l.imited Liability
Compuny is: 410 Sabal Way, Weston, Florda 33326

ARTICLE ITI1 - Registered Agent, Registered Office, & Registered Apgent's Signature
The name and the Florida street address of the vegistered agent is:

LEEMARTIN ‘

Namc

410 Sabal Wa
Florida stesel widreys (P.Q, Box NOT acceptable)

w Florigda 33326
Cily, State, and Zip

Having been named as registered agent and to accepi service of process for the above stuted

fimited liability company at the place devignuted nthis certificade, Thereby aceept the appointment
as reglsiered agent and agree (o ucl in this capaciry. | further agree to comply with the provisions
of alt stanutes relating to the proper and complete performance of my duties, and [ am famlliar with
and geeept the obligations y position as registergd avens as provided for in Chapter 603, F.8.

Ragistered Agent’s Signature

(CONTINUED)
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ARTICLEIV

The niwmne and address of each person authorized o manage and control the Limited Liability

Company:
Title: Nume and Address:

“AMBR™ = Authorized Member
*MGR” = Manager

LEE MARTIN, AMBR 410 Sabal Way
Weston, Florida 33326

HEATHER MARTIN, AMBR 410 Sabal Way
Weston, [lorida 33326

ARTICLE V: Eftective date, il' other than the date of filing: _{OFTIONAL)
(11 an offective date is Listed, the date must be specific and cannot be movre than five
husiness days prior to or %0 days after the date of filing.)

Note: I the date inserted In this block does not meet the applicable slatulory filing requircments,
this date will not be listed as the document’s effective daic on the Depariment of State’s records.

ARTICLE V1 - Other provislons, if any.

REQUIRED 5z‘l‘um:‘:
WL AT

gnature o a aember or m{_u:]ihorized representative ol' s membir,
wwment is executed in accordance with section 605.0203 (1) (b).

Florde Statutes. T am aware that any false inlormation submitted in o
document 1o the Department of Statc consiitutes a third degree felony as .
provided forin 5.817.155, .8, Dy

LEE MARTIN
‘I'yped oc printed name ol signes
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