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87/07/2813 ©9:34 3056423992 PAGE 83
ARTICLES OF ORGANIZATION FOR FLORIDA LAVITED LIAXYILITY COMPARY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
BIG HOPES LLC .
{Must conatin the wards *Limited Liability Comparny, “L.L.C."or “LLC™)
ARTICLE 11 - Address: ) )
The meiling address and strect address of the principal office of the Limted Liability Company is:
Priycipal Office Address: Mal
1501 §W 122 AVENLE 1501 SW 122 AVENLE
UNIT 12 UNIT 12
MIAM, FL 33184 MAM), FL 33134
ARTICLE 1l - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a5 its own Registered Agent. You st designate an individea or 8
another business entity with an sctive Florids registration.) ' et
) T
The naroe and the Florida street address of the registered agent are: :'0
JULIO G, LAM GARCIA ™~
Name I
) 1501 SW 122 AVENUE OS]
Florida strest address (P.O. Box NOQT acceptable) w
b §

MIAMI FL 33184

City State Zip

" Having been named ay registered agerd and to accept service of process for the above stared Gmited liability company af the
plare designated in this certificate, | hereby acceap! the appointment a1 registered agent and agres v ast in this capacity. [
further agree to comply with the provisions of all statutas relating to the proper and complete performanca gf m: duties, and |

am familiar with and cecapt the obligations of my pasition as regisiered agent a3 provided for in Chapter 603, i".5..

(‘(-)_Q(KZW

¥ [\ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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PAGE 84
ARTICLEIV-
The name and address of each person authorized to mansge and eonirol the Limited Ligbility Corapany:
Lhile: Namre apd Address;
"AMBR" = Authorized Member
"MGR" = Manager
MDA JULQC. LA GARGIA
1301 W 22 AVENUE, INIT 12
WA, FL 33184
(Use antachment if necessary)
ARTICLE V: Effective date, if other thap the dage of filing: FEBRUARY 1. 20290 -(OPTIONAL)
{If an effective date s Ested, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)

Note: If the date inserted in this Wock does not meet the applicable statutory filing requiremnenty, this dae will not be listed as
the document’s effective date on the Department of State"s records.

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATL(’@
{x,

St of a member or an autherized repressatative of a member,
This documen\is executed in necordance with section 605.0203 (1) (b}, Florida :tatutes.
I am aware that sny false information submitted in & document to the Department of State
eonstitutes a third degree felony #s provided for In 5.817_155,F 8.

JUOC LAM GARCIA
Typed or printed name of signes

$125.90 Filing Fee for Articles of Organization and Desbgnation of Registered Agent
5 30.00 Certifled Copy (Optional)
3 5.00 Certificzto of $tatns (Optional)



