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‘"he namme of the Lumted Liabikity Company 1S (Mgt amed waith tha words TLimived Liokilty Compery|
rLLC, or "LLCD

TBP BIG PARTNERS,LLC

' ‘he mailing addrass and street address of the principal office of the anted Lisb{lity
(ompany is:

1990 NE 186tk DRIVE
MIAMI,FL 33179

*he name and toe Fionda street address of tha reglstered agent are: (The Limsied Lizbilin

y
Campany gannat serve o3 itx own Registered Agent, You must designate an individual siness ity
itk on actiue Flgrida registration.) ? or amother bu

NICOLAS MASSRI
1990 NE 186th DRIVE
MIAMI,FL 33179

ARTICLE IV-
Tae name and title of each person autherized to s .
L ability Company: P maznage and control the Lim'ted

NICILAS MASSRI (AMBR )}
1990 NE 186th DRIVE MIAMI,FL 331735
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Signature of i 2 1
ignature of a éémber Or an anthorized representative of 2 menber,

:n accordance with section 805.0203 (1) (b), Florida § ‘ocument
. ; ] , tatutes, the i is ¢
c?n;f:‘::u an effirmation under the penalties of perjury that the t';.gs““hon of fm ¢ 3
M aware that any false information submitted in a document to the Department 3? Sg: i
constitutes a third degree felony as provided for in $.817.155, F.8. ‘

NICOLAS MASSRI

Typed or printed name of sigaes

Having been named as registered :
FE- gty ‘ agent and to accep i
appo;?;zgth ability cormpany at the place designa . ted émthimmﬁme,ot p:oce;shmfor thcaabowmep suaed
the pm;’is ionsas Off Wau mmf ;ﬁ’; t:in:dmagrtge to act in this capacity. I farther agrzey to eaz;i;hhf with
s b . g 10 the proper and compiat, i
T am familiar with ané accept the obligations of X tiofa.sdi perfomcz!ance of oy doties, and
i3 Chapter 603 SI’ FDS_S‘ 3 CFetered agent 23 provided for

R"’W Agent’s Signature (REQUIRED)
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