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COVER LETTER
TO: New Filing Section
Division of Corporations
BIG EARL LLC
Nane of Limsited Lialility Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Picase retumn all correspondence concerning this matier to the following;

Jennifer Tects
Name uf Persun

Firm/Company

825 Deervalley br
Address
Cincinnati OH 45245
City/State and Zip Code
jenniferteeis@outlook.com
E-mail address: (to be used for future ennual repon notification)
For further infonmation concerning this matter, please call:
Jennifer Teets 513 780-6993
at )
Area Code Dayviime Telephone Number

Name of Person
O5160.00 Filing Fee,

Enclosed is a check for the foliowing amount:
mi3125.00 Filing Fee [i%130.00 Filing Fee & (33155.00 Filing Fee &
Centificate of Status Ceutified Copy Cerslificate of Sterus &
(additional copv is enclosed) Centified Capy
{additional capy is cnclosed)
n
Maziling Address Strect Address i"’{_’fl‘
New Filing Section New Filing Section Division r— :;:_f
Division of Corporations The Centre of Tallahassee 2:_;
P.O. Boa 6327 2415 N. Monroe Street, Suite 810 o
Tallahassce, FL 32314 Tallahassee, FL 32303 o
o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLET - Name:
The nanwe of the Limited Liability Company is;

BI1G EARE LLC

(Must contain the words "Linuted Livbility Company, "L.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabilitv Company is:
Muiling Address:

Principal OQffice Address:
823 Deervaliev I
Cincinnati OH 15243

6206 Midnight Pass Rd #201 Bld 6
Surasuta FL 34242

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Sipnature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida regisiration.)
The name ané the Florida steet addiess of the tegistered agent are:

Shannon G. Hankin, Esg.
Name

100 Wallace Ave. Ste 100
Florida sireet address {P.0O. Box NOT acceptable)

Surasots FL 34237
State Zip

City

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the
pluce designated in this centificate. | hereby accept the appointment us registered agent and agree (o act in this capacity. |

further ugree to compiy with the provisions of all siatutes relating 1o the proper and complewe performance of my dutics, und [
am familiar with and accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S..

-
-

Py e ':’_ E .
//:L/’ l S
Registered Agent's Signature {REQUIRELD)

(CONTINUED
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ARTICLE V-
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-
-

From Michael H.

19419570558
My 2 ST e
.t’:- ot / ")

The name and address of each person authorized 10 manage and centrel the Limited Liability Company

Titles

"AMBR"
"MGR" = Manager

MGR

Authorized Member

Name gnd Address:

Jennifer Teels

525 Decrvalley I

Cingcinnagt QH 45245

MGR

Herbeqi Bouglas Teeis

£25 Decrvalicy Pr

Cincinnalh OH 452458

(Use attachinent if necessary)

ARTICLE Y Lffective duie, il other than the Jate of (iling;

SUPTIONAL)

{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)

Note: |[the date inserted in this black decs not meet the applicable ststutory $iling requirements, this date will not be listed as

the document’s effective date en the Depurtment of Stae’s records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE:

+ -

~, 1'.'- o
Signtiture of @ member or an authorized represcatative of » member.
This document 5 executed in secosdance with section 605.0203 (1) (b), Flonda Stalutes.

I am aware that any false information submitied in a document to the Deparimient of S1ate

constitutes a third degree felony as provided for in ¢.817.155. F.8.

Shannon G. Hankin
Twped or printed name of signee ¢ o
S
ays A Ty o
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$125.00 Filing Fee for Articles of Organization nnd Designation of Reglstered Agent gf"} )
§ 30.00 Certified Copy (Optional) = e @
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