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COVERLETTER

TO: New Filing Seciion
Division ol Corparations

MR BIGGS LLC
SUBJECT:

Name of Limlted Lisbility Company

The snclosed Articles of Organization and fse(s) are submitied for filing,

Please retumn al) corTespondence conceming this matter to the following:

ROBERT BIGGS

Name of Persan

Firm/Company

12105 GOLFSIDE DR

Address

TAMPA, F1L 33612

City/State and Zip Code

E-mai] address: (to ba used for furure annual report notification)

For further information concerning this matter, please cali:

MICHELE BRODRIGUEZ T2 450-6786
at{ )

Name of Person Area Code Daytims Telephene Number

Enclosed is a check for the following amount:

£1$125.00 Filing Fec [J%130.00 Filing Fee & (J%155.00 Filing Fee & 0O$160.00 Filing Fee,
Certificate of Stalus Centified Copy Certificate of Status &
(additionel copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

Now Filing Section Naw Filing Section Divisjon
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 12314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

MR BIGGS LLC
(Muat contain the words “Limited Liabiliry Company, “L.L.C." or “LLC."

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Malling Address:

Principal Office Addreg;:
12106 GOLFSIDE DR 12106 GOLFSIDE DR
TAMPA, FL 33512 TAMPA, FL 33612 i ro
_-...f,":'; oy

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Signature: '
gistered Agent. You must designate an individual or

(The Limited Lisbility Compnny cannat sarve gs its own Re
enother business entity with an active Florida registeation.)

Sl Hd 62 Y¥H e

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

ROBERT BIGGS

Name

12106 GOLFSIDE DR
Florida sueet ddress (P.O. Box QT accepiable)

TAMPA FL 33612
City State Zip

t service of process for the above siated limited ltability company ol the

Having been named as registared agen! and (o accep
eby accep! the appointment as registervd ogent and agree to act in this eapacig, |
ons of all statutes relating to the proper and complete performance of my dulles, and |

Place designated in this ceriificate, | her
ions of my posfifon as registered agent as provided for in Chapter 603, F.5.,

fitrther ogree to comply with the pravisi
AL
A / Regisfered Lgedr's Signature (REQUIRED)

am fmniliar with and accept the obligat
{CONTINUED)




ARTICLE 1V-
The naine and address of each person authorized to manage end contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR BERT BIGGS
12106 GOLFSIDE DR
TAMPA, FL 33612
L] ~a
— T =
e 33
MGR LIESEL BIGGS = ,
12106 GOLFSIDE DR = T
TAMPA, FL 33612 —
=N o
Ll
SRR 2
=2 £ e
—- _ =
i Mo
(Use nitechment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{{f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Notei 1f the dute inserted in this block does not meet the epplicable stasutary filing requiretments, this date will not be isted a3

the document's effective date on the Department of State’s records.

ARTICLE ¥I: Oiher provisions, if any.

REQURBEDR SIGN%
\Z et —
ror an authorlzed representative of @ member.

& flgnature otk meyﬁ’
Thif docuinent is execuled in nccordance with section 605.0203 (1) (), Florida Statutes.
Lam eware that any false informatien submitied in & document to the Department of State

constitutes a third degree felony as provided for in s.8 17.155, F.8.

ROBERT BIGGS _
Typed or printed neme of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

§ 230.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)



