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ARTICLE] - Name:

page 2

ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

BIG BAIT FISHING LLC

(Must contain the words “Limited Linbility Company. “L.L.C.," or “LLC.™)

ARTICLE [l - Address;

The mailing{address and street address of the principal office of the Limited Liability Campany is:

ncipal ¢ Add :

8201 NW I9TH ST BI01 NW 19TH ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 13024

ARTICLE

I - Registered Apent, Registered QOfflce, & Registered Agent's Stgnature:
(The Limited

anather bus

The name an

Having beern
place dexigna
fiirther agree |
am jamiliar wih

J Liability Company cannot serve as its own Registered Agent. You must des igriate an individusl or
ness entity with an active Florida registration.)

d the Florida street address of the registered ageat are:

JORDAN A. PALACIOS

Name

8201 NW 19TH ST

Florida strcet address (P.O. Box NQT acceptable)
PEMBROKE PINES FL
City State

|
L

33024
Zip

Y/

SAR

d as registered agent and to accept service of process for the above sated limited liabilit 1y company gi-the
in this cerlificaie, I hereby accept the appuintment as registered agent and agree (o act in this capacihy ]’

p comply with the provisions of all statutes relating 1o the proper and co mplete performance of nry duties’and |

P

s

gistered Agent's Signature (REQUIRED)

and accepi the obligations of my position as registered agrent as provided for in Chapter 605, F.5..

(CONTINUED)
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ARTICLE V-

The name and address of each persen authorized to manage and cantrol the Limited Liability Company:

ARTICLE V: Effective datc, if other than the date of filing: SEPTEMBER 16, 2

Kitle: Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JORDAN A_PALACIOS
820! NW |9TH ST
PEMBROXE PINES, FL 33024
[Use artachment if necessary)

021 (OPTIONAL)

(AT an effective date s listed, the date must be
the date df filing.)

[Note: Ifghe date inserted in this block does not meet the epplicable statu‘ory fi

specific and canpnot be more than five business days prior (o or 90 dayy after

ling requirements, this date will not be listed as

the docurpent’s effective date on the Departmen: of State’s recards,
ARTICLE V1: Other provisions, if any, _es
NONE S.=- =
S o
REQUIRED SIGNATURE: a . -~ -
o = i
: i =
Signature'of a member or an guthorized representative of a member, . = L
This document iz executed in accordanse with section 605.0203 (1) (b), Florida Statutes. .
) am aware that any false information submitted in & document to the Depaniment ofState —
constitutes e third degrec felony as provided for in5.817. 155,F.8. ro

JORDAN A. PALACIOS

I'vped or printed name of signee



