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ARTICLES OF ORGANTZATION
OF
BIG ROX, LLC

The undersigned duthorized representative does hereby subscribe tn, acknowledge, and
file the following Aricles of Organization for the purpuse of creating 4 limited lisbility company

(the.“Linited Lizkility Comnpany™) under the laws of the State of Florida, 2o
=0T

ARTICLEL L

Name Lo ==

The name of the Limiwed Liability Company shall be BIG ROX 1LLC

ARTICLIE N
Term of Txistence

The Limited Liahility Company shall begin its exisience on the date of filing of these

Articles of Organization with the Florida Sccretary of State, and shall have perpstual existence
therenfter.

A'R'_I ICLE 1l
Purpose

This Limited Liability Company is fimited in scope dml parpose to bolding: ownership
interests i ene (1) or more caplive insurance companies, and it shall engage only in business
pperations tal relaie 1o, or are necessary for, the fullillioent of it scope and purpose.

ARTICLEIV
Principal Offlce and Maiting Address
of the Limited [Liabllity Company

The ")“mClde address md rui'lirg ac'idrcsz. nf the Limixcd Lighi! ity Cump.my shail. hc

branch ofi‘mcs) at Olhn.r places wn.hm or without the State of Florida.

ARTICLE V.
Initiat Repistercd Apent and Glfice

The initial registered oftice of the Limited Liability Company is 11380 Prosperity Farns

Road, #2218, Palm Beach Garders, Florida 33410, The initiad repistered agent at that addrcss is
CORPORATE CREATIONN.
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ARTICLE
Management & Managers

The Limited Liability Company shall. be managed by one {1} or more managers and 1s,
therefore, a manages-managed limited labidity compsny.  The name and address of each
Mangper of (he Limited Liabilily Company afe:

Juan Carlos Gonzalez Brett L. Herman

3080 Raleel Bivd. N.E. 1512 Lavelio Lane

St. Petersbiury, Flovida 33782 Putin Harbor, Florida 34683
Darren A. Block Patrick M. O'Hara

6483 109th Terree 10D 13t Avcnue Nonh. Unit 3205
Pincilas Park; Florida 33704 St. Petersburg, Florida 33701

IN WITNLSS WHEREQF, the undersigned authorized fepresentative has executed the
fategoing Aftticlas of Orpaaization on the 20T day of 2T, 2021; and in
secordance with Scction 605.0203(1)b), Florida Siatutes, thc cxecution of this -document
constitutes an affirmatian under the penalties of peijury that the facts stated herein wre troe. 1 um
aware that any faise information submitied in 2 document to the {Jepartment of State constitutes
a third degree felony as provided for in Section 817.155 of tho l-lcmdn Smmtcs

e

By: Darren A. Block,
Authorized Represcentative

CERTIFICATE OIF DESIGNATION
OF REGISTERED AGENT/REGISTERED QFFICE

Pursuanl (o the provisios of Section A0)5.0113 of the Flerida Statutes, the undesigned
Limited Liability Company subinits the following statement to designate a registered agent and
regisiered office in the State of Florida.

1. The name of the Limited Liability Compuny is: BIG.ROX, LLC.
A The name and sweet address of the registered ugent and office s

CORPORATE CREATIONS, 11380 Prosperity. Farmy Road, #2211 Palm
Beach Gandens, Flncida 33410

BIG HOX, LL.C .
P Sy

By: Darren A. Block
Authorized Representaiive
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Having heen namead as registered agent and o accept service of process for the above-
nained Limited Liability Company at the place desigpated in this certificete, the undersigred
hereby accepts the appointment as registered sgent and agrees to act in this capacity. The
undersigned further agrees to comply with the pravisions of alf statutes relating to the proper and
complete performance of its duties, and is familiar with and accepls the obligations of its position
as rogistered agent as provided for in Chapter 605 of the Florida Statutes.

Datcd this _30th duy o[ _June , 2021,
CORPORATE CREATIONS

By: Ashley Goldsmith
Its: _Special Secretary

“Repistered Agent”

l'age 3 of 3 (((H21000255230 3)))



