13000077

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Natc: Please print this page and use it as a cover shect, Type the fax audit
number (shown befiow) on the top and bottom of all pages of the document,

.(((H13000282703 3

SRR IIIIIIIIIHIIIIHIIHIIIIIIIIHIIIIIIIIIII

H130002827033ABC-
Note: DO NOT hit the R.EFR.ESH/RELOAD button on your browser from l}us <o

page. Doing so will gencrale another cover shect. ENT Tty
TR !
3 ) B ' ry -
:"- . : ﬂ'- 1} A
To: i
Pivision aof Corpuralions .
Fax HNumber s (B501617=-638B3 ree . - -
[N )
A L1
Fron: o [r—
Accounl Name : AGENTS AND CORPORATIONS, TNC <
Account Nwmber : 120010000112
Phone ¢ {302)375-0875
Fax Numbegr 1 (302)575~1642

*¥pnter The cmail address for (his businuss caticy to be used for future
annual report mailinga. Enter only one emall address please, ¥+

g r—;’_‘; Email Addrass:
A
-~ N '
o FLORIDA LIMITED LIABILITY CO.
l*l S 'fl(:; Northbridge Associates LLC
S _1:::,, Certificate of Status 0
O bz Certified Copy 0 ! DEC27 1013
Page Count ___ 01 | A LUNT
Estimated Charge $125.00
Electronic Filing Menu  Corporate Filing Menu lelp

htipsi//efile,sunbiz.org/scripts/cfilcovr.exe 12/26/2013



'

e &

DEC~26-2813 13:51 From: 3825751642

Paqe:Er2

H13000282703 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

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

ARTICLE H - Address:

The mailing address and street uddress of the pring
PRI b s ¢ principal offic t imi
Llab‘llli}’ Company is: P P ice of the Limited

COMPANY

Northbridge Associates LLC.

6914 MYSTIC LANE, SARASOTA

STATES, s » FL. 34243, UNI;[:ED .
K i)
ARTICLE 111 - Registered Agent, Registered Office & Repistered Agent’s ;— ‘f.—:
Signature; - &
A - ‘.: {:' [:”3.

The name and the Florida street nddress of the registered agent are: v
BT
Agents and Corporations, Inc. e
300 Fifth Avenue South, Suite 101-330 Sln.
Naples, FL 34102 T o

Having been named as registered agent and 10 accept service of process for the above
stated limited Hability company at the place deslgnated in this certificate, 1 hereby accept
the appoiatment as registered ugent and ugree to act in this capacity. [ forther agree o
comply with the provisions of all stannes relating o the proper and complele
performance of my dutics, and 1 am familisr with and accept the obligations of my
position as registered ngent as provided for In Chapter 608, F.5.

A? and Corporations, Ing,
4 4 JJM—M—

y: Johp L, Wiilizrs, President
ARTICLE [V £ Management (Cheek box il applicable) | |

The Limited Liability Company is 1o be manunged by one manager or more
managery and fis, therefore, a manaaer - managed company.

pany shall be:
Paul L Freed

Tin accovdance with section 60%g0 ), Fidrida Statutes, the execution of this

tocument ronstitutes an affrmatvunder the penaliics of perjury that the frets
ttuted hereln gre true.)

Sianntarn of o Member or nnwmd prescniative of a member,

Pauwl L Freed N
Typed or printed name of signee




