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COVER LETTER

TO: New Filing Section
Division of Corporations

SERVICES BIGCAT, [LILC
SURJECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for fling,

Please return all correspondence concerning this maiter to the following;

f ~3
JOHANNA GUILLEN . =2
‘- =
Name of Person e 2
JOHANNA GUILLEN s, ™
L T
Firm/Company . =
b ALTEEN
-t e
4 1R / — ﬁ| £
1Y DEL PRADO BEVD i
Adidress
CAPE CORAL. FLORIDA, 33909y
Citv/State and Zip Code
faithbutcorpfl@ gmait.com
E-mail address: (to be used for fiure annual report notitication)
For further information concerning this matter, please call;
JOHANNA GUILLEN 239 THIY6TS
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for tiie following amount;
gS125.00 Filing Fee T1$130.00 Filing Fee & O$155.00 Filing Fee & 01516000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Section Divisian
Division of Corporations The Centre of Tallahassee

.0 Bex 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FLL 32303

A=l



ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namie:

Fhe name of the Limited Liabiliny Company is
SERVICES BIGUAT, LLC
{Must comtain the words ~Limited Liabality Company. ~1.1.C.7 or "LLCT)
ARTICLF I - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is
Principal Office Address: Mailing Address:
RSO0 Lake Vista CLg9112 A Luke Vista CL #9112
Orlando, Florda 32821 Orlando, Florida 32821
~3
: =
Dr e 3
28 s
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: g =-T]
(The Limited Liablity Company cannot serve as its own Registered Agent. You must designate an indiv |dtml ur -
another business entity with an active Florida registration.) e ~ e
SN
(g - ;
he name and the Florida streetaddress of the registered agent are ;'_:' S aﬁ
- o AD
GUILLENJOHANNA r—]-'b -:.; @
Name r ~d

19 DEL PRADO BLVD
Florida street address (P.O. Box NOT acceptable}

CAPL CORAL FLORIDA
Citv State Zip

Having been named ay registered agent and 1o aveept service af process por the above stated (imited Babiline company at the
[or . It . aes .

pluce designated in this certificate, § herebhy aceept the appointment as vegistered agest and agree (o act in this capacine. !
furthor agree to complhewith the previsions of all staintes relating o the proper and complete performance of an duties, cid 1
risterod agent as provided for in Chaprer 603, 1.5

33904

am familicr with and aceepi the abligations of my position as s

chi?té:'kj Agent’s Signature (REQUIRED)

(CONTINUEL



ARTICLE V-
The nume and address of each persen authorized o manage and control the Limited Liahility Company,

Title: Name and Address:

"AMBR" = Authorized Member
"MGRT = Manager

PENA. ARMANDO

AMBR
SS00 LAKE VISTACT #9112
ORLANDO, FILORIEA 3282]

GUILLEN. JOHANNA

MOR
19 DEL PRADO BLVD, CAPE CORAL. FLORIDA 33909
3
—_— =
o =
—3 7
I - ey
I~ - ?m
[ &0 Ra e
sh. 22 by
i ==
. H
3 _—'__' o
o
(Use attachment if necessary)
A(OPTIONAL)

ARTICLE V: Eftective date. if other than the date of filing: 1(/30/2024
{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)
Note: Ifthe date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any,
ANY AND ALL LAWFUL BUSINESS

REOQUIRED SIGNATURE:

, / N . R
Signature df a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any talse information submitted in a document to the Department ot Staie

constitetes a third degree felony as provided for in s 817133, F .5,

JOHANNA GUILLEN
Typed or printed name of signee

Iﬁilii]:: I- .I. v
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



