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COVER LETTER

T New Filing Section
Division of Corporations

BIGBOOST LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

STEPHANIE MARTINEZ

Nume of Person

ATPLUS CORP

Firm/Company

S180 NW 36 ST, ST 406

Address

DORAL FL 33166

Citv/State and Zip Code
ATPLUS@LIVE.COM

E:-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

STEPHANIE MARTINEZ 305 306-3800
at ( )

Name of Person Arecu Code Daviime Telephone Number

Enclased 15 a check for the following amount;

®mS$125.00 Filing Fee TiS130.00 Filing Fee & LS1355.00 Filing Fee & US160.00 Filing Fec,
Cemificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(addiionat copy 1s enciosed)

Mailing Address Street Address
New Filing Secuon New Filing Section Division
Division of Corporations The Centre of Tallzhassec

P.O. Box 6327 2315 N Monroe Street, Swite 810
Tallahassee, FI. 32314 Tallahassee. FLL 32303



ARNCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

BIGBOOST LLC
{Must conatin the words “Limited Liabilitv Company, “L.L.C..7or "LELCT)

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limiated Liability Company is:

Mailing Address:

Principal Office Address:

90 SW 3IRD ST 90 SW IRD ST
UNIT 4310 UNIT 4310
MIAMI FL 33130

MIAMIFL 33130

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

JUAN C QVIEDO

Name

G0 SW 3RID ST, UNIT 4310
Florida street address (P.O. Box NQT ucceptable)

MIAMI FL
ity State Zip

HHaving been named as registered agent and 1o accepi service of prrocess for the abuove siated linmiced Habiline compan: at the
place designated in this cerilficate, [ herely accept the appoiniment as regisiered agend and agree o act in this capacine,
further agree to compiy with the provisions of all stutttes relating o the proper and complete pevformance of my duties, and 1
am famifiar with and accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.5.

cred Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company;

Titles N | Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR JUAN C OVIEDO
GO SW SRD ST UNIT 4310
MIAMI FL 33130
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(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: AOQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable situtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
ANY AND ALL LAWFUL BUSINIESS

REQUIRED SIGNATURE:

“’\\mm (q\walﬂ

lgnalurt ofXmember or an authorized representatne of a member.
This document is eaxecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submined in a decument 1o the Department of Siate
constitutes a third degree felony as provided for ins.817.155, F 8.

JUAN COVIEDQ
Typed or printed name of signec

Filing Fecs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ S.00 Certilicate of Status (Optional)



AFFIDAVIT

BEFORE Mt:. the undersigned authority. on this day personally appeared JUAN C
OVIEDQO. who afier being firstly duly sworn. under oath. deposes and says:

1. The undersigned is also the sole Director and the President of BIGBOOST LLC. a
Florida corporation to be filed with the Florida Department ot State on or about

February 12, 2020.

2. The undersigned hereby consents to and authorizes the use by BIGBOOST LLC. of
the name BIGBOOST LLC.
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The undersigned has personal knowledge of the fact and matier set [

therefore has no intentions of reinstating the dissolved entity,
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FURTHER AFFIANT SAYETH NAUGHT. ey ":
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JUANC DO T

STATE OF FLORIDA

— o —
72
e

COUNTY OF MIAMI-DADE

PERSONALLY appeared betore me. Juan € Oviedo. who 1s personally known to me, who
being by my first duly sworn. acknowledges that he signed the foregoing tor the purposes

therein expressed.

itness my hand ¢ Tieial sos : th 4nv o J—
Witness my hand and otficial seal this 12'™ day of February 2020. TEPHANIE mARTINEL
S Notary Public - State of Florica

Commisgion = GG 276107
" T« My Comm, Expires Nav 13, 10712
“Bondes through Nationat Notary Assr.

Notary Public Signature



