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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 - Garner, LLC
: ARTICLE II - Address: - oy o ‘
" The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: : " Mailing Address: IR~ R
L = . o®
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. .. 1240 Marbella Plaza Drive . 1240 Marbelia Plaza Drive r‘;% CE
Tampa, Florida 33619 © " " Tampa, Flofida 33819 he O r"rrjr
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ARTICLE TIY - Registered Agent, Registercd Office, & Registered Agent’s Signature: %ﬁ\

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Name

2731 Executiva Park Drive, Sulie 4
Florida strect address (P.O. Box NOT aceeptuble)

Weston FLORIDA 33331
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated lmited liohility
comperty af the place designated in this certificate, I hereby accepl the appointment as registered agent and
agree to act in this capacity. 1further agree to comply with the provisions of all statutes relating to the proper
and complete performemee of my duties, and I am familiar with and accept the obligations of my pusition as
registered agent os provided for in Chapter 608, Florida Statules..

N etvices, no.
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Registerad Agent's Signature
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ARTICLE 1V- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as follows: :
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGSRM The Roger D, Gamer & Thea Scott-Garner Trust
dated 8/10/88, .0, Box 235508
. ’ . Encinlias, CA 82023 .
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NOTE: An additional article must be added if an effective date is requested rg %) o e
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REQUIRED SIGNATURE: =
ol (e cDin
Signature of A member ar al authorized representative of n member.

(In sccordance with section 608 408(3), Florida Statutes, the exesution
of this document constitutes an affirmation under the penaltiss of parjury
that the fucts stated hersin are tros.)

Alexander T, McClain

Typed or printed name of signee

Flilng Iees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Pesignation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Stntng (Optional)
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