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l.. BiG. BUCKET DEVELOPMENT , LLC
(CORPORATE NAME AND' DOGUMENT #)
2.
{CORPORATE NAMIEE AN DOCUMENT #;
3. :
(CORPORATE NAMILAND DOGUMENT #)
4,
(CORPORATE NAMELAND DOCUNENT #)
5
(CORPORATE MANELYND DOGCUMENT #
6
{CORPORATE MAMEIAND DOCLMIENT &)
SPECIAL.

INSTRUCTIONS::




COVER'LETTER
T Nesy Fillng Section

Division of Corporations:

BIG BUCKET DEVELOPMENT, LLLC
SUBJECT:

Name of Lirnited Liability Company.y

Thz enclased Avticies of Orpanization and fre{s) are submitted for filing:

Pleuse return all correspondence concerning this matter 1o the following:

ROBERT SALTSHIAN

Marme ot Person

ROBERTIP. SALTSMATE, P.AY

Frm/Company

P.O.BOX 21.16.

Address-.

WINTER-PARK! FL 32790

CinwrState and Zip Code
JTUDY@SALTSMANPA COM

E-mail'address: (1o be used for firire anmni repen notification)
For furtheranformation concerning this mater, please call:
ROBERT SALTSMAMN a7 0472899

ad
Neme of Person Areca Code.

Daytime Telephone Number

Enzlosediis a chrek for the félowing amount:

Ei$125.00 Filing Fae (0313000 Filing Fee & [15155.00 Filing Fee & .

(3%160.00 Filing Fes.
CCertificate of Stams Cemfiad Copy

Certificate ot Status &
(additioral copyis eaclosed) Cerntified Copy.
{additioral copy it enclosed)

Mailing Address - Street address-
New. Filiag Section New Eiling S=otion Division
Division of Carparations ‘The Centre of Tallahusses

PO Box 6327 2413 M, Monroe Street. Suite 510
Tallahassee, FL 32314 Tullehasses, FE 32302



ARTICLES OF ORGANIZATION FOR FLLORIDA LEIVTTED LIARILITY COMPANY"
ARTICLE II- Name:

The name of the Limred Liability Company is:

BIG BUCKET DEVELOPMENTY, LLC
(¥lust contein the words:"Limized Liabiiity Comgmny, “L.L.C." or “LLC.)

ARTTELE .- Address:.
The mailing address and street address of the pringinal offics of'the Limited Liahility Cainpany is:

Principat Office address:- MailingAddress:
1730 THE GROVE DRIVE, SUITE 295 4750 THE GROVE DRIVE, SUITE 200
WINDERMERE, F1. 34786 WINTDIERMERE, FI.-34786

ARTICLE N - Registered Agent: Registered Otlice, & Registered Apent!s Signature:
(The Limited Liability Comnpany cannot serve as its own Registered Auent. You must designate an individuat ar.
another ‘business emity with an active Florida registration?)

The name and the Florida street address of the regisiered agent are:

WADE SONEY

Mame

4750 THE GROVE-DRIVE, 5U1TE 260 -
Florida'stiest zddress (P.0r. Box NO [ aceepiable)

WINDERMERE Fi. 34786
Cizy Stute Zin

{faving been named us registercd aent und o accept service of process Jow the wbuve steted limited lability company o the
place designated in chis cartificats, | herelry ueeept the apzotnimen: as regisiered agent and agree io ac in this copnreity [
Jurther agree to comphy with the provisions of alf stamues relating 1o the proper aad compiete periormiance o oy dusies, and |
am famifizy with and azcept the abiigations of mv position as regristered agem s provided for in Chapter 6835, F.5.

/u)il' ;
Registered Agent's Signenue (REQUIRBL Y -
(

(CONTINUED):



ARTICLE 1¥--
The name and address ofitach person authorized 10 manage and control the Limited Liability Compauy:

"ANMBR" = Authorized Member

"MGRN= Manager
MGR WADE § QHEY
750 THE-GROVE DRIVE! SUITE 2 904
'WINDERMERE, FL 347806 ¢

{Use attzchement it neeessary)

ARTICLEV: Effective date; if other than the date of filing: AORTIONAL)

(If.nn etfecrive date is listed! the date-must he specific and’cannol be more than five business davs prior to or 90 hays after.:
the date of filing.)

Note: If the date inserted.in this-bidck does aot.meut the applicabis statuzory filing requirements, thisidate will not be lisied as.
the documentis cfféetive date on the Dupartment of State’s records.

ARTICLE VEOther proviziors. if anv.

BEQUIRED SIGNATURE:

Signature of'a member or an suthiorized reprosenymifye of & member- -
This docurment is execunted inf 2ccordance with-seetion 60 (' (1) (b), Floridy Statutes.s
liam aware that zny, false information subsitted n g dyeum®?io tha Trepartment of State
cunstituies a third dzgree fuliny.us provided'Sor.in 5.8)71 S5FS. '

WaADES ONEY

Typed or.printed name of signee

Eiling Fess::
S123.00 Filing Fee for Articles of. Oryanizationund Désignation of Registered Agent
3 30.08 Certifidd {Copy.{Optionnl)

87 5.00 Certificate o Sintus (Oprional).



