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ARTNCLES OF ORCANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Luntted Linbihity Company is:

Big Business Entertainment 1.L.C
(Must contain the words “Limited Liability Company, "L.L.C.7or "ELCT)

ARTICLE I - Address:
The matting address and strecs address ol the principal office of the Linmuted Liabiliy Company is:

Principal Office Address: Muailing Address:
920 SW 30th Ave 920 SV 30th Ave
Fort Lauderdale, FI. 33312 Fort Lauderdale, FI. 33312

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as its own Registered Agent. You mnst designate an individual or
another husiness entity with an active Florida registration.)

The naume and the Florida swect address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (P.0). Box NOQT aceeptable)

St. Petersburg Fl. 33762
City Siate Zip

Having been named as registered agend and 1o accepr service of process for the above stated timited liahiline company ar the
phace designoed in this certificare. Dherehy aceept the appoinment ax registered agent and agree 1o act in s capaeine. |
Jurther agree o compleawich the provisions of all states relating o the proper and camplete periormance of my duties, and |
et funnllicr with and qecopi the obligarions ety pasition as regisiered agent os provided for in Chepier 6003, F.5.

Bt R

Registered Agent’s Signaune IREQUIRED)

(CONTINUED)



ARTICLE IV -
The name and address of cach person mnhaorized to manage and control the Lunited Liability Company,

Title: Name gud Addre

"AMBR" = Authonized Member

"MGR” = Manager

AMBR Fredgy Joseph
920 SW Y)th Ave

Fort Lauderdale, FI, 33312

AMBR Cleff Deus
920 SW 30th Ave
Fort [.auderdale, FI1. 33312

{Use attachment if necessary)
JAOPTIONAL)Y

ARTICLE V: Effecuve date. i other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior o or Y0 days after

the date of filing,)
Note: It the date inseried i this block docs not meet the applicable stattory Giling requirements, this date will not be listed a3

the document’s etfective date on the Department of State’s records

ARTICLE VI: Chther provisions, f any.

REQUIRED SIGNATURE:
A erea

Signature of 3 member or an authorized representative of a member.
This document 1s ¢xccuted in accordance with section 603.0203 (1} (b). Florida Siawtes.
I'am aware that any false information submitted in a document w the Department of State

constnutes a ihired degree felony as provided for ins. 817,155, F.8.

Amanda J. Beren
Typed or printed name of stgnee
Liling Feys: S =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7727 L =
§ 30,00 Certified Copy (Optional) . o g
S 5.4 Certificate of Status tOptional) oo no o
S © 37
!
e o e
oy = f]
L S ——
w O

1]
.

4



