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COVER LETTER
TO: New Filing Section

ivision of Corporations

BIG COMPANY LLC
SUBJECT:

Name of Linmited Liabiliuy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning this iatter to the fllowing;

PRITTARORA

Name of I'erson

Firm/Compaity

20001 LOMOND LANE

Address

TAMEPA FL 33647

Cuy/State and Zip Code
HARSHA TASEGMALIL.COM

Eamailaddress: (1o be vsed for future annual report netification)

For futher information concerning this nuatier. please call:

PRITT ARDOKA N3 7 TIL-1747

| }
Namce of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

FI8123.00 Filing Fee S5120.00 Filing Fee & IS 13500 Filing Fee & CIS160.00 Fiting Fee,
Cernticaie of Status Certitied Cupy Certificate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporstions The Centre of Tallnhassee

'O Boa 6327 2415 N Manroe Street, Suaite 8i0)
Tatahassee, F1L 32312 Tullahassce, FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIRA LIMITED LIABILITY COMPANY

ARTICLE § - Nunuwe:
Thesame ol the Limited Liastiny Company is:

BIG COMPANY LLC
(Must contain the words “Limited Liability Company, “LL.C" o “LLC™)

ARTICLE H - Address:
The mailing address and sticetaddress of the principul ofice of the Limited Liability Company is

Principal (Mfice Address: Mailing Address:

20011 LONMOND LANE 20001 LOMOND LANE
TAMPA TAMPA
FL 33047 FL 33647

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siznature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individoal ot

another business entity with an active Flovida registration.)
The nene and the Flornida sieet address ofthe registered agent are:

PRITEARORA

Nume
21 LONOND L ANE
Florkia strect address (100, Bux NO'I aceeptable)
TAMPA FL 33647

City State Zip

Having been nuied as registiered agent end i aceept service of process for the ahove staied timited liabilin: company at the

place designated in ins certificate, Phereby aecep the appoiniment as regissered agent amd agree 1o act in this anpercitn, f
further agree to comph with the provisions ufm'i sMatutes velating o the proper and complete peefiormance of iy dutios, and |
ani famiticor sith and aceepr the obligations of my pu.s.'nv{r as registered agent as provided for in Chapter 6035, F.5

/ t/ /fi?,f': o NG

ﬁ \tuL.l \\_u:l ¥ Swmluln (REQUIRED)

(CONTINUED)
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uthortzed t manage ad control the Limited Liabitity Company

ARTICLE iv-
The namwe and address of ecach person e anag
N.![" ..lnll !EI!I[-!.::.

Title:
"AMBR" = Authutized Member
"MGR" = Manager

MOGR PRITI ARORA
20011 LOMOND LANE i
TAMPA FL 33647

AOPTEINAL)

{Use attachiment 1! necessary)
(I an effective date is listed, the date must be specific and connnt be more (s ive business days prior to or 90 davs after

ARTICLE Ve Effective date. if other than the Jdate of fiting

the dute of filing.)
the document’s effective date on the Depmiment of State's records

ARTICLE VL Otlwer provisions. iFauy

Note: 11 the daie inzeaed inthis block docs not meet the applicable statutory: filing requeremnents, this date will not be listed as

).

BEOUIRED SIGNATURE: | .
_r’. /: - ‘
q . //{,‘ ; ST g
e ot a muwember or an authorized cepresentative of u menbe
Mis document is execnied by accordance with section 6030203 (1) (b). Florida Stasutes,

f ot
Fam aware shat any Galse intornation submitied in o decument 1o the Depaitment of State

Signatus
Cumstitutes i third LIL"ILL‘ felony as provided for i s. 817,155, 1.8

Typed or printed name of signee

Filing Fecs

B0 Filing Fee for Articles of Organization and Designation of Registered Aoent

PRITI ARORA

S125.00 Fili
$ 30.00 Certified Copy (Optional)
5.00 Certificate af Status (Optional)
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