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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 30, 2002

PAUL T SWANSON
112 WEOMI LANE
JUPITER, FL 33458

SUBJECT: BRIDGE CENTER L.L.C.
Ref. Number: W02000014390 :

We have received your document for BRIDGE CENTER L.L.C. and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the following:
There is a balance due of $46.25.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

Letter Number: 602A00031777

y
(850) 245-6097.
Marsha Thomas
Document Specialist
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ARTICLES OF ORGANIZATION
OF

BRIDGE CENTER, L.L.C,

a Florida limited liability company
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The name of the limited liability company is Bridge Center, L.L.C. a;ﬁ § ;’f’f: ]
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The mailing address and street address of the principal office of the limited liability companyﬁs:

802 10™ Street, Lake Park, Florida 33403

ARTICLE IIT

REGISTERED AGENT. REGISTERED OFFICE.
AND REGISTERED AGENT’S SIGNATURE

The name and the sireet address of the registered agent are:

Paul T. Swanson
112 Weomi Lane
Jupiter, Florida 33458

Having been named as registered agent and to accept service of process for the
above-stated limited liability company at the place designated in this certificate.

I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Paul T. Swanson




ARTICLE IV
MANAGEMENT
The limited Lability company is to be managed »9 the members and is,.therefore, not a manager-

managed company.

Authorized Representative of Member

(In accordance with 608.408(3), Florida Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Kame of signatory
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