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COVERLETTER

New Filing Section

TO:
Iyivision uf Corporations
PIOTE BRIDGE HOUSE LL.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for fling.

Please return sl correspondence concerning this maller to the following:

Nicole M. Viilarroel, Esq.
Name of Peison

Olive Judd, P.A.
FinnCompany

2426 Iast Las Odas Boulevard
Address

Fort Lauderdale, IFLL 33301
City/Siate and Zip Code

avillarroel@olivejudd.com
E-mail address: (to be used for future annual report npyification)

For further information concerning this matter, please call:
Nicole M. Villarroel 954
al( )
Area Codde Daytime Telephone Number

3312250

Name of Person

= 5125.00 Filing Fec O$130.00 Fiding Fee & 38153.00 Filing Fee & Cis166.00 Filing Feu,
Ceuificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Iinclosed is a check for the following amount:

Strect Address

Mailing Address
New Filing Section New Filing Section Division
Divisiun of Cosparations The Centre of Tallahassce '
P.O. Rox 6327 2418 N Momae Stieet, Suite 810 o
Tallahassec, FI. 32314 .

Tallahassce, FI. 32303
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To: 85661763813 rcfax.com “av [850) 617-6381 2anqe: 40! 5 0212112024 11:51 AM

Feom: Olwve | Juds, P.A. Ftu'.' -
(((H24000069922 3}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

HIA18 BRIDGLE HOUSE LLC
{(Must contain the words "Limiied Liabihty Company, “L.L.C." or "LLE™

ARTICLEI1 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailiong Adidress:

IPrincipal OHhice Addyess:

.00, Hax 321
I'reedom, N 03830

342 West Bay Road
Freedom, Nil 03830

ARTICLE I - Repistered Agent, Repistered Office, & Registered Agent's Sipnature:
{The i.imited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration.)

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

Olive Judd, PA.
Nane

2424 Jiast Las Olas Boulevard
Florida street address (.00, Box NOT accepiable)

Fort Lauderdale I'L
City State Zip

33301

Having been named as registered agent and to qecept service of process for the above stated Umited tiabilive compeny af the

place desipnared in thix ceriificaie, T herehy accept the appointment as vepisicred agent and agree to act in ihis capacity. |
Jurtheragree to comphe with the provisions of all statutes velaiing to the proper and complere performance of my dudies, and

am familiar with aud accept the abligations of wy position as regisiered agen: ax provided for in Chapter £035. F.§..

‘- i ; ]y i
At A A

Registered Apent’s Signature (REQUIR D)

{CONTINUED)
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From: Qlive | Judd, P.A, =J-:
(((H24000069922 3)))
ARTICLE IV
The name and wddress of cach person authorized o manage s control e Limied Liabiliny Company:

'I"”-. :.]“,,””i .3” I..: -

"AMBR” -~ Awtharised Member

"MOGRT = Muanager
AMIR Maine Exchange Seeyices, LLC

Lindda Marhor

MOGR

Nlichael Majlhol

MR

Caral AL Hediem

MGR

fUse anawchmest il necessary
AOPTIONAL)

ARTICLE NV Elfective date, it other than the date of filing
(11 nn cffective date is listed, 1he date must be specific und cannot be mwoee than five busioess days prine to or 91 davs ufie

the date of filing.}

hJUIH

; [ the date inserted wihis block does not mcet the applicable sttutory 1Hing requirements, this date will nol be Tisted as
the docoment’s efeciive die an the Depirrtment of Stute’s reennds

Jher pravisions, iany.

ARTICLE VI t

BREQUIRED STGNAT !o‘.l )
/L z// fL\/\.

‘n;,,nnuuc' uf n aeinber or an authorized representative ol o menibes
This dociment is eaxccuted io aceoidange with seciion 6030203 (1) (1o, Flovida Saoites
1 am wwane that any fabse informintion subimnied ina document to the Departmens o Stive

cunstitules 1 third degree elony as provided forin < ST 185 18

Carnl A, Redbem
Tapetd a1 printed nanwe et signee

1 Feeys

12300 VHing Fee for Articles of Orpangzstion wnd Ovesignation of Registered Agent

§ 30.00 Certified Copy (Optionab)

Y S Certifieate of Statas {(Optional)
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