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COVERLETTER
TO: New Filing Section

Division of Corporstions

BEG O CANSLLLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Qrgamzatton and fee(s) are submatted tor Nlsg
Please return all vonrespendence concermng this matier w the tollewing.

LALRA MUNSON

Name af Person

SIMS MUNSON CPA

Firm/Company

A9 N PARROTT AVE.

Adidress

OKEECHOBEE, ¥1. 34972

ClitvsState and Zap Code
LEAURA@SIMSMUNSONCPA.COM

E-rl wddress, (o be used Tor tulure annual report notilicution)

For further inlormation concer g, tis matter. please cull

LAURA MUNSOXN and GRESETRY

al | i

Nane of Persen Area Code viime Telephene Number

Enclosed s o check fur the tullowing amount.
5] 25 00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Failing Fee &

Z81a0 00 Fing Fee,
Certiticate of Status Cerutied Copy

Cerninvate of Status &
Gaddiuonal copy s enclosed) Certitied Cogry

Cadditiond copy s encloseds

Mailing Address Street Address

New Filing Section
Envision of Corparntions
PO, Box 622

Tallahassce. FL 32314

New Filing Section Division

The Centre of Tallahassee

245 N Nomoe Strect, Suite 810
Tallahussee, FE 32303
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ARTICLESOF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLET - Name:
the name ofthe Limited Liabiliiy Company is:

BIG O CANS LILC B ,
(Must contain the words “Lindiad Liabiliy Company, "L.L.C. o "LLEC™

ARTICLIE 1T - Address:
The mailing address and sweet address ol the principal vtfice efthe Limited Lighilite Company is-

Prinvipud Office Address: plailine Address:
1160 H_‘i\'_j‘f_\& . PO BOXN 3003
OKEECHOBEE. FI. 34074 OKEZCHORBEE, FL 34973

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Slgnoture:
{The Limited Liabitity Company carnot szive as ils own Registered Agent. You must designaie an individual or
another business emity with an active Fiorica registration.)

Thac nave and the Flerida street wddivss of the registered agent are:

SIMS MUNSON CERTIFIED PURLIC ACCOUNTANTS, PI
Napwe

S9N PARROTT AVE,
Florida street address (PO, Box QT ascepinhle)

OKEECHOREYE FL R
Cuy O 7ip

Heving hoen samed as registered ageni wid (0 accept service of process jor the above siated lunited iabi’ v company ai the
e designutod in (his ceruficate, { herein cecept e gpponiimen as re gisiered ageni and agrev o aet i ihis capacine |
Juramr ngree io comply with the provisions of 2l staiwies relaiie g to the proper and complete perjormence of iy dutics, and |

i} 'ﬂ'mm:?} wice el ({43 <N she nh.".en.rww (Jf my '?()\Hftﬂl' [tAY rf,&”tl("‘((/f Hert as nray Hele {f,f}r in Cr(‘me a6ni les.

i

Rrg_';/;:r:r::ri'f\g:.:rn & Spnature (REQUIRED)

(CONTINUE)
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ARTICLE 1V
The naine and adidress of each persen anthorized ro manage and conirol the Limited Liability Campany

.!‘. I . -\', ”]; ]!] 1 ‘: ILI -E.&.
"AMBRT = Auborized Membe:
"MGRY = Manager

AMBR BRIAN AL LEVESCUE J:.

PG BON 2003
QRESCHOBEL. Fi 34973

AMBH, JESSICA D LEVESQUE
P.O._BON 3003 . —
OKEECHOBEE FI 34873 .
{Lise amachmeniif necessury)
¢ Effective daze, i other than the date of fiting; AOPTIONAR

ARTICLE Y

(If an effective date is listed. the date imust he specific and eannot be maore than five business duays prior (o or 90 davs aller
the date of filing.)

Noie: 1T the date inserted is this block does oy et the anplicatle statory Gling requirsmients, thes Sate will not be listed as
the docmment’s effeciive date on the Depunimant o7 State’s records,

ARTICLE VI: Other provisions, ity

BLOUIRED SIGNATURF.: . 4

Sl

LG

-

g

i

Signature of o membér or an authorized representative of 0 member,
This docatent iy cvecited inaceordance with section 60302005 (4 b Flonda Saiates
Famaware that any false informating subimitied in a docurment 1o the Depariment of Stae
cansiitutes a third degres felony as nrovided for o < 817,155, .S,

Logicvn f Vi n Sean

Twped 6o printed nasne of sgnec

Filine Fuos:

25.00 Filing Fee for Articles of Organization and Designation of Reyistered Agent
3000 Certified Copy (Optional)
3.0 Certitivate of Status {Optivnal)
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