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ARTICLES OF ORGANIZATION FOR —m =
FLORIDA LIMITED LIABILITY COMPANY - ?’ = -y
A —
ARTICLE I ;{22 = i
Name T = [T
‘j i :; Cj

The name of the Limited Liability Company is: G %
B o
[l =3 —
BIGSWITCH LLC LS
ARTICLE I1
Address

The mailing and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
|
7000 Island Blvd., #2809 7000 Islland Blvd., #809
Aventura, FL. 33160 Aventura, FL 33160
ARTICLE. I

Registered t, Registered Office & Re red nt's Sipnature
The pame and the Florida street address of the registered agent are:
Ira R. Shapiro

16375 NE 18" Avenue, Suite 225
North Miami Beach, FL. 33162

Having been named as Registered Agens and to accept service of process for the above ara.'ed Limited Liability Company at the
place designated in this Certificats, Ihebmh@mMmﬂqmwdAwwmehmm i
JSurther agree to comply with the pravivions of all siatutes relating o the proper and compleie performancs of Ry duties, and 1
am fumiliar with and accept the obligations of pry position as Ragistered Agant g providad for in Chapter 805, F.5.

TN
Ira R. Shapiro, Registered Agént ~
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