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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bridges TIC - Phelps, LLC

ARTICLE II - Address:
The mailing addross and street address of the prmclpal ofﬂce of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1240 Marbella Plaza Drive ) . 1240 Marbella Flaza Drive
Tempa, Florlda 33618 Tampa, Florida 33619

ARTICLE 01 - Registered Agent, Registered Office, & Registered Agent’s Signature:

o
The nams and the Florida strect address of the registered agent are: - Errg
e < <
= 23
= ™
NRAI Services, Inc. 1 91; -
. N o ==
AME g > t.-rx
et
2731 Executive Park Drive, Suite 4 T TEC
Floridn stroet nddress (P.O. Box NOT acceptable) - ';: ﬂ
I3 E"Z
£ Em
Weston FLORIDA 33331 = g
City, State, and Zip

Having been named ay registercd agent and ro accept service of process for the above siated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all siatules relating to the proper
and complete performance of my duties, and I am famifiar with and accept the obligations of my position as
regi.\'temd agent as provided for in Chapter 608, Florida Statutes..
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v ngmtcrcd Agcnt’s Signature
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ia ax follows:
Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
MGRM The Stephen P, Fhelps \.iving Trust dated
08/04/03, 8051 Archcrast Way
Sacraments, CA 85835
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(Use attachment if necessary) c:-., = ;
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NOTE: An additional article must be added if an effective date is requested r." B>
Fo= 10k]
= =
REQUIRED SIGNATURE: v

nlt becd,..

Signatmre of A member or wh ruthorized representative of 1 member.

(In accordance with ssction 608.408(3), Florida Stattes, the execution

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

Alexander T, McClain
Typed or printed name of signee

$100.00 Filing Fet for Avticles of Organization
§ 25.00 Designation of Registersd Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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