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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ¢fthe Limited Liability Company is:

1

Bridgas TIC - Elaine Rebinson, LLC

© 4 <. ARTICLEII- Address: - PR U

Principal QOffice Address: ©7 e Mndling Address: -
. 1240 Marbella Plaza Drive o «ow .. 1240 Marbella Plaze Drive ... ..

Ve

Tamps, Florida 33619 ' R Taripa, Florida 33818

AR

ARTICLE II - Registetred Agent, Regi'st.cred 'Offic:z, & Registercd Agenti’s Signature:
The name and the Florida strect address of the registered agent are: -

NRA| Services, ing.

Nome

2731 Executive Park Drive, Sulte 4
Florida strect addreas (PO, Box NOT ncceptnble)

Waston FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siatad limited liability
company at the place designared in this certificate, I hereby accepi the appointment as registered agent and
agree (o got in this capacity. T further agree 1o comply with the provisions of all siatutes relating to the proper
and complete performance gf my dutles, and I am familior with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.,

MRAI Services, inc.
B

gistered Agent's Signature
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" The mailing address and street address of the pfinc;fpai oﬁ'i_cé of the Limited Liability Company is:
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:
Title:

Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM .

Elalne Beda.r;:l Robinson
43 Alqonguian Drive
Natick, MA 01760
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NOTE: An additional article must be added if an cflective datc is requested. 25 £
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REQUIRED SIGNATURE:.
ol e chac..

Signature of a mentber or an authorized representative of a member,

(!n accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penelties of perjury
thet the facta stated herein are true.)

Alaxander T. MeClain

Typed or printed name of signee

g

$100.00 Filing Fee for Articles of Organization
§ 15.00 Designation of Registered Agent

% 30,00 Certified Copy (Optional)

¥ 3.00 Certiflcate of Status (Optional)
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