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. FLORIDA CAPITAL COURIER SERVICES. INC
2330 CI.ARE DRIVE

TALLAHASSEE. FL. 32309

(850) 324-5437
(850) 324-624

Please use funds from this account; 12021000160: $125.00

Authorization Signature:
BIG BLOCK 313 LLC.

Business
Walk in
Mail out

Certified copy of articles
Certificate of Status

NEW FILINGS

Profit
____Not for Profit
_ X_ Limited Liabilitv
__Domestication
_ Other
__ CORP

OTHER FILINGS

Annual Report

Fictitious Name
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Document #

_ Pickuptime

Will wait

AMMENDMENTS

Amendment

Resignation of R.A. Ofticer/Director

Change of Registered Agent

Dissolution/Withdrawal

Merger
Conversion

APOSTIL.

EXAMINER’S INITTALS:
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¢« . FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL, 32309
(850} 524-5437
(850) 524-624

Please use funds from this account: 12021000160: $125.00

Authorization Signature:
BIG BLOCK 313 LLC.
Business Document #
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COVER LETTER

TO: New Filing Section
Division of Corporations

Hig Block 313 LLC
SERJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submiued for filing

Please return all comespandence concerning this matter 1o the following

Yo Zhang

~ame of Person

FirmVCompany

14738 SW 23rd St

Address

Miami. FL 33183

City/State and Zip Code

confirmation@@ivy-cpa.com
E-mail address: (to be used for future annuad report notilication)

Far further information concerning this matter. please call:

303 310-0313
at )
Area Code

Jacob Zhang

Name of Person Daytime Felephone Number

S

Englosed is a check for the following amount; L
:—D’: N =

— e g ce e T L -

35150.00 Filing Fev & J8133.00 Filing Fee & (516000 Filingrfee, 3

Certificate of Sl:ﬁ"_l-l).\ﬂg: AL

E$125.00 Filing Fee
Cenrtified Copy

{additional copy is enclosed) Certified Copy 322~

Centificate of Status
{additonal copy is-(l;r;g!_dscd o

[$
me
. A - 4
Mailing Address Street Address - W .
New Filing Section New Filing Section Division ST
Division of Corporutions The Centre of Tallahassee - L'J'
P.G. Box 6327 2413 N, Monroe Street. Suile 810
Tallzhassee. FIL 32303

Tallahassee, FL 32514

[} ~
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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Name:
The name of the Limited Liabitity Company is:

Big Block 313 LLC
(Must contain the words “Limited Linbility Company, 1. 1.C.." or "LLCY

ARTHCLE H - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:
Mailing Address:

Principal Office Address:
Q736 NW 32nd St, Maam, FI1. 33177

G736 NW 320d Si, Mian, FILL 33172

ARTICLE NI - Registered Apent, Registered Office, & Registered Agent's Signature:
tThe Linited Liahility Company cannat serve as its own Registered Agent. You must designate an individual or

anothier business entity with an active Florida registmtion.)

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

Nestor Juvech
Nane

736 NW 32nd 5q
Florida street address (2.0, Box NO'T acceptable)

Niani FL 3372
State Zip

Chy

Fhavivge boen mamed us registered agent wnd to aceept service of process for the above stated limined Habilite compen: t the

puice desivnated in this eertificate, T hereby oceeps the appoiiiment as resisicred auent and agree (o act in this capacin, |

further aureen to comple with the provisions of all staties relating 1o the proper and complete performence of nne duties, and |

it fmitiar with aud aceepr the obfigations of iy position oy regisiored agent as provided for in Chapter 605, .S,

Nester Jave h

Registered Agent’s Signature (REQUIRE)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the 1imited Lizbility Company:

Titles Nrme and - -

"AMBR" = Authorized Member
“MGRT = Manager

AMBR Neswor Javech
9736 NW 32ud Si. Miama, F1L 33172

AMBR Claudia Javech
9756 NW 33nd St Miami. FL 33172

{Use attachiment if necessary)
AOPTIONALY

ARTICEE N Effecrive date. ifother than the date ot filing: Feb 12, 2024

{(iF un effective date is listedd, the duate must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: irthe datv inserted in this block does not meet the applicable statutory filing requirements. this date will 1ot be listed as

the document’s effective date on the Depaniment of Staie's records.

ARTICLE VI: Other provisions. if any.

BECQUIRED SIGNATURE:
Nester Javech

Signature of a member or an authorized representative of a member.
This docuument is exceuted in accordance with section 605.0203 (1) (b). Florida Statules.
I am aware that any false information submitted in a document to the Department 0?_5_1_;&_(::
constitutes a third degrec fefony as provided for in 5.817.153, F.S. =
.-

Nestur Javech

Typed ar printed name of sipnee -
e
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e Feo: @
.00 Filing Fee for Articles of Organization and Designation of Registered Apent ",_;_,'1 =3
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0.00 Certified Copy (Optionai)
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