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From: Jtax Corp Fax: 19546784500 To: Fax: (850} 617-6381

ARNICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

BIG NOTES USALLC
{Must coniain the words “"Limited Liability Company, *L.1..C.." or “LLC.")

ARTICLEII - Address:
The maitling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
SAME

5360 NW 52ND ST
COCONUT CREEK, FL 33073

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

JTAX CORFP
Name

23123 STATE ROAD 7 STE 3i5
Flenda street address (P.O. Box NOT acccptable)

FIL. 33428
Zip

BOCA RATON
State

City
Having been named s registered agent and to accept service of process for the above stated limited liability company at the

place designaied in this certificase, I hereby accept the appoiniment ay rigistered agent and agree to act in this capacity. [
Sfurther agree w comply with the provisions of all statutes reluiing 1 the proper and complete performance of my duties, and I

am fimiliar with and accept the obligations of my position as regixtergd agemt as provided for in Chapter 605, F.§..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
- ra
= 3
& 2 B
oy m ¥
ol inw) [ i
- P
L — .
Mmoo
o=
-
X
£~




From: Jlnﬁ( Corp

03115/2021 12:33 PM

Papge: ot 3

Fax: {850) 617-6381

Fax: 195456784500 To:

ARTICLE IV-

The name and address of cach persen authorized 10 manage and control the Limited Liability Company:

Tidle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR VALERIA VIANI OTON?
5350 NW 52ND ST
COCONUT CREEK, FL. 33073

. (OPTIONAL)

ARTICLE V: Effective datc, if other than the date of filing:

(Use attachment if necessary)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

MUSIC INSTRUMENT LESSONS
REQUIRED SIGNATURE:
Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in a document to the Department of Staic
constitutes a third degree felony as provided for in 5.817.155, F.S.
NIRVANDO COLARES BATISTA
Typed or printed name of signee
Yy
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