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ARTICLES OF ORGANIZATION
FOR e
FLORIDA LIMITED LIABILITY OOMPANY

1
|
|

ARTICLE ¥ « Name:
The name of the Limitsd Liability Company is: :
!
1

BRIGHT HOUSE FLORIDA, LL.C.

ARTICLEII - Address:
The mailing address and soect address of the principal office of thcil'..imibed Liability Company is:

Erincipa) Ofice Address: Mailiag Address:
11506 NICHOLAS STREET #200

11506 NICHOLAS STREET #200
: I
DMAHA. NE B8 154

OMAFA NE 62154
: -

|

ARTICLE JII - Registered Agent, Registered Office, & Regietered Agent’s Signature;
The nams and the Florida street address of the registered apent are: l!

CT CORPORATION ’ -
: e =S
1200 SOUTH PINE ISLAND RD, i o=
Ploridn swezt addreas (P.O. Box NOT eccepuble) ‘ E‘f; 5 =
| &= &

f ry~

PLANTATION FLORIDA 33324 oM 4
Clry, Sat, and Zip ) n =
eSS
tiad liabifily

Hoving been naried os regpisrered agsnt and 1o acoept service of process for the ibove stated fim
company af the place designated in thix certificate, I hereby accept the appoiniment as reqrsterei] agen: dnd

ogree 1o agf tr this eapacipy. I furiher ogree to comply with the provisions of all statutes relating io the proper
ond complete performanca of my duties, eyl I am fomiliar with ond accept the obligations of my posirion a3
regiviered agvent as provided for in Chaprer 608, Florida Statutes -

Registered Ageht's Sypntors
Crrigiing M. Easiwine
Azel-at Secrotdny
Fagelol2
(CONTINUED)
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ARTICLE IV- Mauaper(s) or Managg Member(s): ol
2s follows:

The name apd address of each Manager or Mengging Member is

Name and Address: :
[

VERONA. Wi 33893

Tida; )
"MGR" = Manager
"MGRM" = Managing Member
MGRM JAMES M. THORBURN |
11508 NICHOLAS ST %200
OMAHA, NEBB154 | -
i
MGRM SCOTT FISH |
3367 TIMOER LANE |
!
|
|
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(Use attachment if necessary) ' .
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NOTE: An additicoal article must be added if an effective date ia requested,

a3

01433

th g

FHA

ghdanoe with sectioa 608.408(3), Plarida Statutes, the exeoution
dotument conslirutes n affirmation undey the penaltiop of pegury

|

that the facle stated herein are rue.)

JAMES M. THORBURN
Typed or printed name of signee

Hiling Forg: -
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