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TO: New Filing Section
Hvisivi 01 Cerporations

RIG ] SERVICES

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this matter to the foliowing:

JEROME WILLIAMS

Name of Person

BIG T SERVICES LLC

Firm/Company

=550 BARBUDA DR

Address

TAVARES. FL 32778

City/Stare and Zip Code
JEROMEWILLIAMSO2e Y AHOO.COM

t:-mail address: (to be used tor future annual report notification)

Far further information concerning this matter. please call:

JOHIN THOMAS & JEROME W1 407 470-2909
al { }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=WS[25.00 Filing Fee E5130.00 Filing Fee & ($155.00 Filing Fee & Os160.00 Filing Fee,
Certificaie of Status Certified Copyv Certificale of Status &
{additional copy t5 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.0). Box 6327 2415 N. Monroe Street. Suite $10

Tallahassee, F1L 32314 Tallahassee, FIL 32303



TNCLES OF ORGANIZATION FOR F14 IRIDA LIMITED LIABILITY COMPANY

ABRTICLE 1. Name:

The name of the Limited Liability Company i:

RIG ISERVICES 117

ESLLC

Must contain the words “Limited Liabilitv Companv. “1.L..CC.." or “LLC™

T ATGINE a4uress and street address of the principal otfice of the Limited Liability Company is:
Princinal Office Address: Muiling Address:
2iatime Address
4550 BARDUDA DR 1740 S RIC ORANDE AVE
T nIE LI CRLANMBO, V1L 32803

TN AL - nepiaie ey Apeud, mogisic: e Giiive, & Regisicred Ageni’s Signaiure:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individua! o7
another business entity with an active Florida registration.)

““he name and the Florida street address of the registered agent are;

JOHN THOMAS IR

1740 S RIO GRANDE AvE
Florida street address (P.0O. Box NOT aceeptable)

ORLANDO FL 32803
City State Zip

i inx been e ws o Croie cu'u:_:cur' utiu i weerd serviLe r.{rr‘u: GLEa U e ulos e sduied dndied l’l‘l.j'fll.l‘l'l‘f_'lv: CORPGHY i @b
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o act in this capacity. |
further agree 1o comph with the provisions of all statutes relating to the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for-inrChmgier 605, F.5.

) -~

A

/ Registered Agent's Sigllulurcﬁﬁ_UlRED)

{CONTINUED)



ARTICLE I'V-
The name and address of cach person autherized to manage and control the Limited Liability Company:

e A7 PR \'_m; 4 l ! 1 1
"AMBR" = Authorized Member
"MGR" = Muanager
JEROMIE WILLIAMS P50 5 TENAS AVE
AT 1309
ORLANDO. FFL 32805

Lt

JOHN THONMAS JR "y i740 3 RIO GRANDE AVE

ORLANDQ. FI. 32805

{Use atiachment if necessary)

~RTICLE Vi Effcctive date. if other than the date of filing: AQPTIONAL)
(il an effective date is listed, the date must he specific and cannot be more than live business days prior w or 90 days after

the date of filing,:
Note: [fthe date inserted in this block does not meet the applicuble statwtory filing requirements, this date will not be listed as

the document's etfective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REGQUIRED SlCNA'I'UﬁE;
LS

ﬂ/1.,‘}1),naturc of a member or an authorued rt.pru..e ive of a member.
higdocmment is executed in accordance with sectio 05 0203 (1) (b). Florida Statutes,
! am aware that any fatse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.

JEROME WILLIAMS
Typed or printed name o!' signee

-
] agag e

Y125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



