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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabiliey Company is:

VICTORY GROUP INVESTMENT L1 C
{Must end with the words "Limited Liability Company, "L.L.C.," or “LLC."}

ARTICLE UF - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addresy:

13831 SW 59 STREET STE 205 13831 SW 59 STREET STE 205
MIAMI, FLORIDA 33183 MIAMIL, FLORTDA 33183

Principsl Qffice reyst

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ouwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisuration.}

The name and the Florida sircet address of the registered agent ure:

PAUL LANE
Name

7880 NORTH UNIVERSITY DRIVE STE 200
Floridu sireet address (P.O. Box XOT acceprable)

FL 33321
Zip

TAMARAC
City State

Having been named os registered agent and to accept sarvice of provess for the above stated limited liability company al the

ploce designated in this certlficate, | hereby accept the appointment uf regisiered agant ond agree to act in this capacity {
further agree io comply with the provisions of all siatures relaiing to the proper and complete performance of my dutles. and [

am familiar with and accept the obligarions of my posinon us registered agent as provided for In Chapter 605, F.S.
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Regisicred Agent’s Signature (REQUIRED) =
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ARTICLELV-

The name and address ol each person authorized to marage and control the Limited Lisbility Company

i Name and Address:
"AMBR" = Authorized Member

MGR

"MGR" = Manager

BIG FAMILY INVESTMENT LLC
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1350 NORTH UNIVERSITY DRIVE STE 200

TAMARAC, FLORIDA 33321

ARTICLE V; Effective dare, if other than the date of filing:

the date of filing.)

. (OPTIONAL)
(f:an efféctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Ifthe dato inacrted in this block doss not meet the applicable statutory filing requirements, this dare will nat be listed a3

the dosumerit’s ¢ffective date on the Departiment of State’s recards.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an suthorized represeniative of 8 member,
This document is exccuted\{n accordan ith section 605.0203 (1) (1), Florida Statutes,

ed in a docuwent to the Department of State
i l’T.lS},F.S.
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