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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1222

BIG NESTLLC
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Art ol Ine. File

LTD Purinership File
Foreign Corp, File

L.C. File

Figtitious Name File
Trade/Service Mark

Merger File

Art. of Amend, File

RA Resignation

Dissolution / Wilpdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certilicate of Good Swinding
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC Jord File

UCC 11 Search

UCC 1l Retreval

Courier



ARTICL ES OF ORGANIZATION FOR FLORIDA LINTVED LIABILTEY COMPANY
-‘-)JJJ: ,}‘]‘j "" ~5

ARTICLE |- Name:
The name of the Fimited Liabihty Company is: S
\zn_'._'.f\‘-.' ‘ , e
R T

BIG NEST LLC
(Must contain the words “Limited Liability Company, =L LC T or "LLCT)

ARTICLE H - Address:
The muiling address and street address of the principal office of the Limited Liability Compuny is:

Alailing Address:

Principal Offive Address:

291 CONSERVATION DR 291 CONSERVATION DR
WESTON FL, 33327 WESTON FL.. 33327

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature;
{The Limited Liobitity Company caimol serve as its own Registered Ageni. You must designale an individual or

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

ABITOS PLLC

Nume

255 ARAGON AVENUE. IND FLOOR
Florida street address (P.On Box XQT aceeptable)

CORAL GABLES FL 33134
Cuy State

Heving been named us registored agent and o gecept sorvice af process for ihe above siated fimited liahilio: compeny af die
place designated i this cenrificate, Fhereby aceept the uppointment as rexistored agent and ayree o ael in this copaeity. |

furthor agree to complyv it the provisions of all stattes refating o the proper and conplete performanee of my duties, and 1
s agengas provided for o Chaprer 003 1.5

wm fumilicee with and aceept the obligutions of no posicien as reg sy

Registered AgeQs Sudie (REQUIRED)

{CONTINUED



ARTICLE 1V-
The aanwe and address of cach person authorized to manage and control the Limited Liability Compuny:

"AMBRT = Authorized Member
"NIGRT = Munager
MGR PABLO EDUARDQ DOCTOROVICH
291 CONSERVATION DR
WESTON FL, 33327

MGR ERICA VIVIANA PARADA MONTANI
291 CONSERVATION DR -
WESTON FL, 33327 o

(Use attachmentif necessary}
AOPTIONAL)

ARTICLE V2 Etfective duie, it other than the date ol liling:

(11 an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after

the date of filing.)
Note: If(he date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be fisted as

the ducument's eftective date an the Departmen of State™s recorids.

ARTICLE VI Other provisions. ifany.

=N

=
FEY

V4

REQUIRED SIGNATURIE:

-
Signature of a member ®aguth wl representative of a member.
- et section 6030203 (1) (b Florida Statuges.

This document is eaecuted naccord
1 am mware that any false information submitted in a document o the Departmenc of State

constitules o third degree Telony as provided for in s 817155, F.5,

ALBERTO GUZMAN

Typed or printed name of signee




