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ARTICLES OF ORGANIZATION HOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
- The name of the Limited Liability Con

Iany is:
BRIDGE ROINT LLC.
(Musi eird wilh the wardy "Limited Lislrlily Compoly, “Lindted Compeny* or Uselr sbtmevintkn “LLC," or “L.C.™

ARTICLE IT - Addreas:
‘The mailing acdrens and street addresn of the principal office of the Limited Liability Company {s;

Lriucipa) Offlce Addyere: Malliug Address:

4000 Porioe De Leon

4000 Ponce De Leon
% FLOOR - G FLOOR
Coral Gabigs, Florida 33134 Corel Gablas, Florida 33134 =, .
—1 ==
=

Ny
gistered Office, & Reglstered Ageat’s Slgnnlure:-«ﬁ

ARTICLE III - Registered Agent, Re
Wil Regintersd Agmnt. You must donignate ;n:ind‘_ijidud 5} aucther

{The Limied Listslivy Ceinpriy counot mevve &b Ha ¢
husinesn entity with oy welive Flarids reghiration.) o gt
g2~ =
The eame and the Florida street address|of the registered agent are: LI rm
T :
JULID ACOSTA g o > m
Nanio = :z_:i-" .2
= [ g
=] m o

5670 SW Sth Street
Flovidn Nrmt sddross (P.O. Box NOT acoepmabis)

1AM pL. 39144
City, State, nd Zip

Having beei named as reglstered agentjand to uccept service nf brocess for the above siated timited
llability compuany at the place designgted in this certificats, 1 heroby accept the uppoiniment as
registered agont and agree (v act In this papacity, [further agres o comply with the provisiony nf alf
statures raiating to the proper and lete performance gf my dutles, and f am fumitiar with and
accept the obligatinns of my positloniay registered agent as provided for in Chaptar 608, F.S..

z Signat(REQUIRED)

(cgunlrmuw)
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ARTICLE JV- Manusger(s) or Mandging Member(s):
The nanie and address of cach Maneges or Managing Member is as follows:
!

i

Tle; Name aud Addres;
"MGR" = Manager
"MGRM" = Maneging Member
MGRM Julio Agoata

5870 SW Bih Stresl

Miami Florida 33144
MGRM Alfrego Ferreiro

14033 8W 168 Stroonl

Milami Florda 33187
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(Use aiachments if necessary) rg_cﬂ 5 O
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ARTICLE V: Effective date, if other than the date of filing: 9/21/08 Sm & (OPTIONAL)

(F an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fliing.)

REQUIRED SIGNATURE:

-

Signninrs o7 & member|oy m nulto@nprmnulvo of & member,

(In accordance wilh section GUB.408(3), Florida Slaluten, the oxegution

oF this document constitutes an affirmation under the penalies of peyjury
sl the fnots siated hersin are rue.)

e ve)
. -~—-—_ﬁ.l_iy£pi_ & o e |

oF printed hame of Aigneo

Ilitug Feen1

3125.00 Filiug Fee for Axtelen of Organtzaciou and Deslgnation
of Reglsierad Agent

$ 30.00 Centified Copy (Opilonal)

3 500 Certificate of Ststus (Optiouni)
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