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ARTICLES OF ORGANIZATION

OF
BIGS&RBROS LL.C

Pursuant to the provisions of Section 605.02¢1 of the Florida Statutes, the above-named Limited Liability
Company, (the “Company™), provides the following information and adopts the following Articles of

Organization:

ARTICLE1
NAME

The name of the Limited Liability Company is BIGS&BROS LLC.

ARTICLE I
ADDRESS

The principal place of business and mailing address of the Limited Liability Company is: 1221 Brickell

Avenue, Suite 900 Miami, FL 33131,

ARTICLE 11
REGISTERED AGENT AND STREET ADDRESS

The name and address of the registered agent is: Robert Allen Law, P.A_, 1441 Brickeli Avenue, Suite 1400
-

Miami, FL. 33131,
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ARTICLE IV o

MANAGEMENT :-t:' m 17
L I :_‘-"
The name and address of the manager of the Limited Liability Company 1s: T [‘—*
. f""r‘:
Title: MGR oS
oo K

o, o

- P

Name: Raffacte Grandi
1221 Brickell Avenue, Suite 00

Miami, FL 33131
ARTICLE Y

OTHER PROVISIONS

This Limited Liability Company will be a manager-managed Limited Liability Company, and its business
purpose will be to engage in any lawful ectivity as permitied under the Florida Revised Limited Liability

Act,
ARTICLE V1
EFFECTIVE DATE:

The ceffective date for this Limited Liability Company will be the date of the filing of its Articles of

Organization.
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IN WITNESS WHEREOF, the undersigned exccuted these Articles of Organization on the 7ih day of
September, 2018.

Fite
-_— Ny, S
By: —
Name: \SaAdra Ramirez
Titie: Authorized representative

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered ngent and (o accept service of process for the abave-stated limited
liability company at the place designated in this certificate. 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes relaiing
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered ageni as provided for in Chapter 605, F.S.

Robert Allen
-~
By:

4-—"""—--_-—_'—"'4- ’
Namﬁmw
Title: Presidént

Dated as of the 7th day of September, 201 8.

Preparer:

Umberto Bonavita, Esq.

Florida Bar No. 0632791

Robert Allen Law (see fictitious name filing for registered agent)
1441 Brickell Avenue, Suite 1400

Miami, FL 33131

Phone {305) 372-3300
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