BE/BE/2087 16:dF - T 92201943 TRIAD PAGE 13715

= 510000522

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

— ———— o R A s sl

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000151331 3))

O

HOYD0O01 51531 3ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig
page. Doing so will generate another cover sheel.

—t
= 9
To = =~
Division of Corporations ;;,.'?tv &
Fax Number : {850)205-0383 . E
= 3
From: r"ﬁf o -
Account Neme  : TRIAD PROFESSIONAL SERVICES, LLC me == M
Account Number : 120020000094 mn x U
Phone : (770)777-2091 =— ©o
Fax Number : (770)320-1943 e R
Ern ~

|
i
3
b
¢
iy
i
H
{
I
i

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Bridges TIC - Levenson, LLC

—_ <
0 v ES
iy : ?Bé Certificate of Status
Ll

2 & B [Certified Copy 1
g id %‘gf); Page Count 02
= W Estimated Charge | s155.00 |
r 7 9

| g u)l_

Electronic Filing Menu Corporate Filing Menu Help

littps://afile. sunbiz.org/scripts/efilcovr.exe : 6/6/2007




BE/86/2007 16:4B 7782281943 TRIAD
1 b

PAGE,
(((HO7000151531 3)))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Bridges TIC - Lavenaan, LLC

. ARTICLE 1T - Address:

-The mailing address and street adcln:ss nfthe pnnc.lpal off‘cc ofthe Limited Liability Company is:

Brincipal Office Address: Mailing Address:
1240 Marbella Plaza Drive

1240 Marbella Plaza Drive

Tampa, Florida 33618 S

Temps, Florids 33819

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatuxe:
The name and the Florida strect address of the registered agent are:
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pe i) =
NRAI Sarvices, Inc. Em g -n
Name P> oy e
=
2731 Exacutive Park Drive, Suito 4 e = M
Florida street address (P.O. Box HOT acceptnble) '-,-"T' = o
o @
\Weston FLORIDA 33331 %’E -
City, Stave, and Zip > m R

Having been named as reglstered agenr and 10 accept service of process for the above stated limited liahitity
comparty at the place designated in this cerdificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. T further agree to comply with the provisions of all starites relating to the proper
and complete performance of my ditles, and 1 am familtar with and accept the obligations af my position as

registered agent as provided for In Chapter 608, Florida Siatutes,,
NRS

AM-Barvices, Inc.
B ‘

R eg:stcmd Agent's Bignature
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title;
"MGR" = Menager
"MGRM" = Managing Member

Name and Address:

MGRM

The Lavanson Famlly Trust dated 4/7/04
1582 Regulus Street
Sen Dlego, CA 82111

+

{Use attachiment if neceé:sary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: e O
= ]
WL /h =S
ﬂ C o &
Signatare nfa member or an authfrized representative of 2 member. ??: ':: = =
‘ —
{Tn accordance with scetion 808,408(3), Floride Stamtes, the execution 3’,? o
of this document constitutes an affirtnation under the penalties of perjury m— m
thet the facts stated herefn are true.) e B O
Alexandar 7. McClain _ ? N«
Typed or printed nome of aignee o v
T
==
g R
Mling Fees:

$100.00 Filing Fee for Articles of Qrganizaticn
$ 25.00 Designation of Registered Agent

§ 20.00 Cartified Copy (Optional)

$ 5.00 Certificate of Status (Optioualy

Pagelof2

(((H07000151531 3)))

15/15




