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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 - Haaland, LLC
ARTICLE TI - Address: ) :
The mailing address and street address of the prmclpal office of the Limited Liability Company is
Principal-Office Address ) ' ) £54:
. 1240 Marbeila Piaza Drive 1240 Marballa Plaza Drive - -
. . 3 3 .
s : oy & . .
Tampa, Florida 33619 Tampa, Florida 33619 e - _,_.i:‘ i
o = LRI
i S e |
4 rlrn: I
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ARTICLE ITI - Regtstered Agent, chlstcrcd Office, & Registercd Agent’s Slgnature 2 = = ) -ty
The name and the Florida strect address of the registered agent are: AN ‘;) - e |
NRAI Services, Inc. a}_‘ir“ <
Name ’ i
2731 Executiva Park Drive, Sulte 4
Floridn street address (P.Q. Box NQT acceptable)

Waaton

FLORIDA 33331
City, State, and Zip

Heaving heen named as registered agent and 1o accept service of process for the above staled limited liability
comparny ot the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all sratutes relating 1o the proper

and complete performunce of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided Jor in Chapter 608, Florida Statrles.
NRAI Servicas, Inc

By SR QI

Iﬁ?ﬁrnmd Agent’s Signatura
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ARTICLE IV- Mrnager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

; _ Name and Address:
"MQR" = Manager
"MGRM" = Managing Member
MGRM Kirk C. Haaland & Marria M. Wolin, as Joint

Tenants with Right of Survivorship
403 Arraye Prive, Encinitas, CA 92024

0§ :8 41 9- RAT LN

(Use attachment if necessary)

NOTE: An additiona? article must be added If an effectlve date is requested.

REQUIRED SIGNATURE:

N WAL &)

Signature of n member or ail anthorized representative of » member.

(1n accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln arc true.)
Alexandar T. McClaln

Typed or printed nama of signee

Filintx Foes:

$100.00 Filing Fee for Articlen of Qrgahization
$ 25.00 Designation of Registersd Agent

§ 30.00 CertifNlad Copy (Optional)

§ 5.00 Certificate of Stntug (Optional)
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