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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: G—;/ﬁﬂéé édc)di) Big /'6—1/5 LLC

Name of Linited Liability Company

The enclosed Arnicles of Organizaiton and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T%y{é 75//5144

Namwe of Person

Firm/Cempany
A0 )G S pleney (B pa)
Address

Fangng Cort, L Bz gor

CitvfState and Zip Code

E-mail address: (to be used for futuse annual repoert notitication)

For further information concerning this matier, please cull:

el $50 56675

Name of Person Area Code Davtime Telephune Number

Enclosed is u check for the following amount:

£1$125.00 Filing Fee 3513000 Filing Fee & C15155.00 Filing Fee & 38160.00 Filing Feu.
Ceniticate of Status Certified Copy Certificate of Status &
tadditional copy is enctosed) Curtitied Copy

{additional copy is enclosedy

plailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahussee

P.O. Box 6327 24135 N. Monrue Street, Suite $10

Tabtabassee, ¥FL 32314 Taltahassee, FLL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The nume of th Limited Liability Company is:

HLL (Do) B;;/(’/;/s L2

{ Must comtain the words “Limited Liablity Company, "L.L.C."

{

ot “LLC.™)
ARTICLE I - Address:

The maiting address and sireer address of the principal oftice of the Limited Liabthiy Company is
Principal Office Address:
3 .
<O1G /ﬁ!{wcx/ arn
gt Cr 7o £L

B2

Miiling Address:

D €

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limied Linbitity Compuny cannot serve as its own Registered Agent. You must designate an aindividual o)
another business entity with an actve Florida registration.)

The name and the Flonda street addre mS ot the registered agentare:

7/ KE. /‘%‘5’1‘

Name

/e/& 19 YA E 0 ET

Florida street address (P.O. Box NQT acceplable)

Fnnmb _Cig Fo ZRFE

City State Zip

Huaving been numed wy registered agent und 10 aocepi service af prucess for the above stated limited liability company ut the
pluce designated in this certificate, [ hereby aceept the appoiniiient as registered agent and agree to act in ths capacity. [
Surther agree to comphe with the provisions of all statutes relating 1o the proper and complete perpormance of my duties, and |
am familiar with and uccept the obligations of my pusition ws registered agent us provided jor in Chapier 005, F.8

2

7 Rdgistered Agent's Signafure (REQUIRED)

(CONTINUED)

d G- Wil d2
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liabitity Company:

Tide: Name and Address:
"AMBR" = Authorized Member

”MGR‘WMZL 47/. MDY ///7’1 2l

L G S ASEAC T ]

—7

ﬁrﬁ_:- ';/’/ ’?.ﬁ—éj{»’;

{Use auachment if necessary)

ARTICLE ¥: Effective date, i other than the dite of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior te or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department ot State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

o F - . ; :

blgn;mﬂ'u uf a member or an authorized representative of a memnber.
This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in & docunent w the Depantnwent of State

consiitutes a third degree felony as prpvided for tn s.317.155, F.S.

e Al

Tvpeéd or printed name of signee

LY -~

o Fevs:

S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 30,00 Certified Cupy {Optignal)

$ 300 Certificate of Status (Optional)



