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Decenbar 17, 2013

Division of Corporations

EMPIRE

! .

SUBJECT: BRIDGE MARKETING, LLC
REF: W13Q00068635

We have recelved your electronieally tranamitted document. However, the
document was submitted under the wrong electronic filing type and cannot
ke processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appreopriate electronic filing type.

If you hava any questions concerning tha filing of your dodument, please
call (850) 245-g051.

Tim Burch FAX 2ud. #: E13000270728
Regulatory Specialist II Lgtter Number: 213400028553

P.O BOX 6327 - Tallahassee, Florda 32314
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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Brldge Marksting, LLO
' {Must end with the wards “Limited Lisbility Sompany, “LL.C.," er “LLC.")

ARTICLE H - Address:
The mailing addrsss and street address of the principa! office of the Limited Liability Company is:

Principal Add Mailing Address:
5851 Hotmbem Roed, #4123

5851 Holmbery Road, #4123
Paridand, FL 33067

Parkland, FL 32067

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limitsd Liability Compaay caanat serve as ins own Registered Agent. You must arsinets e individual or anather
businass ity vith an active Plarida reginration)

The name and the Floride street address of the registered agent are:

Jeson Bonavertura

Nama

6861 Helmberg Road, #4123
Flarids swect address (.0. Box NOT acczptabic)
Parkland 33067
City, State, and Zip

Having been named as registerad agent and 1o accept service of process for the above stated limited
liahility comparty oz the place dasignated in this certificate, I hereby accapt the appointment ds
registered agent and agree to act in thig capacity, I further agrea to comply with the provisions of
all statutes relating to the proper and complete performance of my dutlss, and I cm fomilior with

and accept the obligations of vy position as registered agent as provided for in Chapter 608, F.8.

Fified Agear s Slgaanre (REQUIRED)

(CONTINUVED)
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HROOCSIST1aR
ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Name a ddress;

Title:
"MGR“ = Manager
"MGRM" = Managing Member
MGR Japcn Bonaventura
5881 Halmbarg Road, #4123
Parkland, FL 33087 _—
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(Use ettachment if necessary)
. (OPTIONAL)
!
|

ARTICLE V: Effective date, if other than the dele of filing; 12052013
(H an effective date is listed, the date must be specific and eannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE

o
member or an awthorized representative of 3 member,

ool
ection 608.402(3), Plorids Stututes, the sxeeution of this documant

{In accardencs
conatitutes an affirmation under the perltics of perjury that the facts swted hereln are trua.
1 am awars thet nay False informaton submittod in 2 dosument 1o ths Department of State

constiintes 4 thixd degree felony as provided for in 5,817,155, F.S.)

Jazon Benavertura
Typed or printed wame of SIENS
F! Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation
of Registered Ageut

§ 30.00 Certtfled Copy {Optional)
$ 500 Certificate of Status (Optional)
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