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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ARIMIR SERVICES GROUP LLC
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SUBJECT: BIGIVA III LLC
REF: W21000018625

y transmitted document. However, the

We received your electronicall

document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
ted articles of

You have completad the wrong form. You have comple
s for a Florida corporation. If you are trying to

incorporation which 1
11 need to complete articles of organization.

register a LLC you wi
y of this latter, within 60

Please return your document, along with a cop
days or your filing will be considered abandoned.
g the filing of your document, please

If you have any questions concernin

call (B50) 245-6052.

FAX Aud. #: B21000059667 .
Letter Number: 021A00003165

Tammi Cline
Regulatory Specialist II Supervisor
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FIR/I9/2001/F21 1109 M
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

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

BIGIVA I LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE IO - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
991 NW |43RD ST 991 NW 143RD ST
Miami FL 33168 Miami FL 33168

ARTICLE [0 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua] or

another business entity with aa active Florida registration.)

The name and the Florida street address of the registered agent are:

Claudio H Infantino
Name

991 NW I43RD ST
Florida street address (P.O. Box NOT =cceptable)

Miami EFL 33168
City State Zip
Having been named as registered agent and to accept service of process for the above sined limited lability compary at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. [
Jurther agree (o comply with the provisions of all statures relating 10 the proper and complete performance of my duties, and [

am familiar with and accept the obligations of nry position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each person authorized to magage and control the Limited Liability Company:
Tives Name and Address:

" R = Authonzed Member

"MGR" = Manager
AMBR Claudio H Infanting
991 NW 143RD ST
Miamj FL 33168

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: 02/12/2021 . (OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five business days prior te or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

Siguature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Claudic H Infaptine iy =
Typed or printed name of signee -
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