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IKED, ARTICLEE OF ORGANIZATION FOR -
‘ BRIDGES AND HHIELDS, LLC i
A FLORIDA LIMITED LIABILITY COMPANE 5
?%”
ARTICLE T e
{NaME) o,
St
The pame of the Limited Liability Company is: S
>

PRIDYUES AND SHIELDS, LLC

ARTICLE IT
(ADDREBS)

The mailing addreas and street of tha principal office of the
Limited Liability Company is:

e/o 8ofia Pewall-Coslo, F.A.
1390 Brickell Ave., Ste. 200
Miami, Plozrida 33131

ARTICLE III
(DURATION]

The peried of durarzion for the Limited Liability Company shall be
perpetual.

ARTICLE IV
(MANAGEMENT)

The Limited Liability Company ls to be managed by a wanager, or
wmanagers until the £first annual .meeting of the mepbers or until
their names are elected and qualify and the name(s) and Address (es)
of such wanagay (s} who lefare:

Christophar Brian Bridges c¢/o Bofla Powall-Casic, F.A.
1350 Brickell Ave., Ste. 200
¥iami, Florlda 33131

Robexta Jeanue Cralg Shields 5921 Gunther Ct.
Centraville, VA 30120
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THid inatzument Dxeparad Oy:

Sofis Powall-Coslo, Eay.

1350 Brickal) Avenue, Sulce 200
Migmi, Florida 33131

{305) 5785-32458

Florida Bay No. 0287842
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ARTICLE V
(ADMTIASION OF ADDITIONAL MEMBERE)

The right, if given, of the remalning mewbers to admit additional
members and the terma and conditions of the admiesions shall be by
(i) unanimeus resclution and gonaent ef the remalning metbers under
the same terms and conditicns as set forth from tLime to time by the
remaining members and by (ii) filing a supplemental affidavit of
capital contributions with Department of State, State of Florida
setting forth the actual contributicns of all membexs.
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ARTICLE VI
{(MEXBERS RIGRTS TQ CONTINUE BUSINESS)

The yight, if given, of cthe remaining members of the limited
liability ocompany to continue the busineas on the geath,
yetiremant, resignation, expulelon, bankruptcy, or dissolution of
a mambarship of a member in the limited lf{ability company shall be
ag set forth iu a unanimous resolution and congent of the ramaining

members and in the event there are lesa than two members or in the
avent Lhe remaining menbers do not reach a unanimous rasolution
with the determination of a membership of a member within 1S days
f;nm 1aai§ terminaction, the limited 1liabiliry company shall be
diggolved.

The TUWDERSIGRED Oryanizer, £Lor the purpése of forming an
organization to do business within the State-of Florida, do make

and ,fila these Articles of Organization, hsyeby declaring and
ce% at the facts stated axre true.

e e.r Brian Bridges

: 1=
COUNTY OF DADE-MIAMI }

®E IT REMEMBERED that on this day before me, a Neotary Public
duly aunthorized in the State and County named above to take
acknowledgements, Christopher Brian Bridges, personally appeared to

me known to be the person described in the foregoing Articles of
Qrganization and he acknow

ledged before me That he executed said
Articles of Organizatiom.

+

WITNESE wy hand and seal in eald State and County, this LQ_.,T

“Y

N&;mrmgla ros mr'é:%m
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STATE OF REOREDE V%f }'Em

COUNTY OF BADE=MERMNI

&
BE IT REMEMBERED that on this day bafore me, a Notary Public

duly authorized in the £tatae and County named above to take
acknowledgemente, Roberta Jeanne Craig Shielda, perscnally appeared
ro me known to be the person described in the foregeing Articles of
Organization and she acknowledged befeore me that she executed sald

Articlea of Organization.

g gzmss my hand and seal i id/g8tate and County, this 2
ay o 200%.,
Y OF RN ;

OTARY DUBLIC
COMMIESION EXPIRES: Mﬁ\/ 2 sfﬁﬁw@

e SR

S¥IYTTYL

~
)

VAIH0T4 29
Tweres T

&

¢E:Z Hd 2l 1o

(ERIE




JUL-12-2681 12:@3

Hot1oo00 8 0 ScleBrrrcats OF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR €08.507, FLORIDA
STATUES, THE UNDERSIGRED LIMITED LIARILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN IJESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liabiliry company is:

IERIE

. o

BRIDGES AND SHIELDS, LLC e -

=i &

2. The name and address of the registered agent and office ¥s: =
B

Bofia Powell -Coslo, Eeq. e g

80FTA POWELL-COSIQ, P.A. =

1390 Arickell Ave. oo BY

Euite 200 =il ow

Miami, Florida 33131 ST

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTFRED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TQ COMBLY WITH THE PROVIESIONS OF ALL STATUES RELATING TO THY PROPER
AND COMPLETE PERPORMANCE OF MY DUTIES, AND I AM FAMILYAR WITH AND
ACCEPT THE QBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Safia Powell-Cosioc, P.A.

BY: = - - G {'Zﬂg jOi
Sofia Rowell-Coaion, EBE=g. . Datg:
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