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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

BIG FAMILY INVESTMENT LIC
{(Must end with the words “Limated Liability Company, “L.L.C.." or “LLC."™)

ARTICLE Il - Address;
The mailing address and street addrese of the principal offics of the Limited Liability Company is:

Pringiizal Office Addresa: Mallin d
7880 N UNIVERSITY DRIVE STE 200 7880 N UNIVERSITY DRIVE STE 200
TAMARAC, FLORIDA 31321 TAMARAC, FLORIDA 33321

ARTICLE I11 - Registered Agént, Replstersd Office, & Registéred Agenit’s Signaturé:
{The Limited Liability Comparny cannot serve as its own Registered Agént, 'You must designate an individuaf or
anothet business entity with an active Flotida vegistration.)

The name and the Plorida street address of the registered agont are:

GRACE GROUP INVESTMENT LLC
Name

7880 N UNTVERSITY DRIVE STE 200
Flotida strest addrass (P.0. Box NOT acceptable)

TAMARAC FLORIDA . 33321
City State Zip

Having been hamed as registered agent and 1o accept service of process for the abave stated limiled Hability compary at the.
place designated in this cortificate; 1 hereby accept the appoiniment as regisiered ageny and agres o act in this egpacity. 1
Jurther agree to comply with the provisions of ail siatutes reiating to the proper and complete performance of my duties, andl
am familiar with and accept the abligations of magtf3iflirdas registered agent as provided for in Chapter 6035, K.S..
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ARTICLE fV- -
The name and address of each persan suthorized to mansge and control the. Limited Liabiiity Company:

"AMBR" = Authorized Member ' _

"MGR" = Manager

MGR PAUL LANET e

7880 N UNTVERSITY NDRIVE STR 200
TAMARAC, FLORIDA 33321

(Use atrdchment if necessary)

ARTICLE V: Effective date, if other than the date of fling; . - {OPTTONALY
(If an effective date'ls llated, the date must be specific and cutnat be more than five business days prior to or 90 days sfter

the date of fillrig.)
Note; If the date inserted in this block docs not meet the spplicable statutory Gling reguirements, this dave will aot be Usted as.
the document’s ¢f¥ective date on the Department of State*s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE!
‘ P
ipigicte of » mémbrer.
D 0203 (13 (1), Floride Statutes.
ment § the Depariment of State
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