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ARTICLES OF CRGANLZATION POR,
) GLENN BRIDGE, LLC
AFLORIDALIMITEL: LIABILITY COMPANY

) ARTICLE 1-Namc:
The name of the Limited Linbility Compaty is:
GLENN BRIDGE, LI1C

ARTICLE IT- Address:

The mading address and stemet addrecs of the principal office of the Limired Liability
Company is:

3169 PONCE DE LEON BOULEVARD
CORAL GABLES, FX. 33146

ARTICLE ~H1-
Registered Agens; Begistened Office, & Regtered Agent's Signatue:

The name and the Flonda street address of the wgistered agenr aze:

THOMAS . SHERMAN, E5Q.
90 ALMERIA AVENUE
COBAL GABLES, FLORIDA 33134

ARTICLE IV
PURPOSE

The Emired Eability comopany shall have the anthority 1o engage in auy activity of busicess

prrmized under the Taws of the United Srates andr:{da: hrw of the State of Flonis, and the

law of any other jurisdiction wherein it way conduct busingss. This Emited Hability co

ooy conduct business within or without the State of Florida anywhere in the world thas it
puy o select.

ARTICLE V -
VOTING

Votas of the members shall be in propostion to thefr conmibutions to the ctpip'l of
the imited Hability company a3 edyusted froem tine to time, wo properly sefiacr any additional
. contributions o withdrawals of capital by the meebers.

ARTICLE VI-
Maenagement (Check box if applicable}

The Lirnimd Iiabﬂhj'(bmpmyislto e managed by one manrger or more mRoagers
and i, therefore, 2 manapar managed eornpany. _

o, The Limited Lizbiliry Covopanyis to be managed by hs members zod is, theredom, a
rember-managed compatry
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ARTICLE Vi
MANAGERS
The Manager of the Limited Lisbiliey Comparyix
1) Jacqueline Homoe
3109 Ponee De

Bemlevard
Coral Gables, FL 33334

Porg Name: Tiboely G Sherman -
Awharized Reprasentative of 2 Manager
(Iu accorditcn with section 608.408(3), Florida Statistes, the evecution of
this docwment constitutes an sffiomation wadey the panalries of pesjury that
the facts vtated herein are true))
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