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TRANSMITTAL LETTER

TO: Registration Section Division of
Carporations

SUBJECT: Bridaplane, LLC
{ame of Limited Liability Company}

The enelased Articles of Organization and Facts} ate submitted for filing, Pleass rettrn

all correspondenes coneeming this metter to the following.

David J. Wiensr, Esq.
(MNams of Persom}

David J. Wiznper, P.A.
(Firm/Company)

One North Clematis Street, Suite 305
{Address)

12305002

UNNIE!

‘Wast Pakm: Beach, FL. 33401
(City/Stase nnd Zip Code)

TS 40 AUV1IHOIS

201 Wd
L 401V 50409 40 NOISIAID

Far funther information concerning this matter, nlease call: .
Joangs M, Capusno ar (861 Y 366-9i44

Enclosed is a check for the following amaunt:

%125 Fiting Fee [T} $130.00 Filing Fee & 1 $155 Filing Pes & [J $160 Filing Fee,

Certificate of Status Certified Copy Cerificate of Stams
{zdditionnl copy is enclosed) & Certified Copy
(addidona? copy is encloged)
STREET ADDRESS: MAILING ADDRESS:
Registration Secton Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street PO Box 6327
Tallahassce, Florida 32399 Tallahassee, Florida 32314

{ ({H05000289757 3)1))
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company Is:

Bridaplane LIC —

ARTICLE 11— Address:
The matling address and soreer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
OpedNothClematisSigeet =~~~ —OceNorthClematigSueet
Suite 305 _SBuitr 305
West Polm Beach, Florida 33401 —WesiPalmDeach. Florjda 33401
: ~ D
ARTICLE INf — Regisiered Agent, Registered Office, & Registered Apent’s Signature: E <
S e
The name and the Florida strest address of the registered agent are: % %r:?;
= .
o=
. =
David J, Wieper, Esq. g :;'x!..
Name o=
- E2C
One Noxth Clematis Street, Suite 305 +* R
Florida sirest address (P.O. Box NOT acoepiable) = ==
S 5

West Palm Beach, Florida 33401
City, State, and Zip

Hewving been named ax registered ggent and to occept service of process Jor the above stated limited
Habillty company at the place designared n this certificete, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions gf ail

srarutes reiating to the proper eond

accept the obligations of my [e :

egistered Agent’s Signature

(CONTINUED)

Yagelof2

{{(H05000289757 3})})
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ARTICLE IV — Manager(s) or Managing Member{s):
The pame and address of aach Maneger or Managing Member Is 25 follows:
Title:

Name zod Address:
“MGR” = Manages
“MGRM" = Managing Member

MGR

Brian D. Kosoy

Oune North Clematig Street, Ste. 305
West Palm Beach, FL 33401

Tor

1

1

201 Wd 122305002
4
Y.
4

“HOLLY 804
s

{Use attachment if necessary)

NOTE: An additional acticle must be added if an effective date Iy cegquested.

REQUIRED SIGNATURE: q'

Siguature of a2 member or an authorized representative of a member,

(In accordmnee with section $08.408(3), Florida Statues, the exeontion
of this document constirutes an affirmation under the penalties of petury

that the facts stated herein are tous.)
Brion D. Kosay

Typed or printed name ofsignee

Filing Fees:

5125.00 Filing Fee for Ariicles of Organizasion ané Designation of Registered Apent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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