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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 « Sitiner, LLC

ARTICLE II - Address: .
The mailing address and street address of the principal oﬁ' ice of the Limited L:al:uihty Company js:

Principal Office Address: Mailing Address;
1240 Marbaelle Plaza Drive . 1240 Marbella Plaze Drive
Tampa, Flarida 33619 s : Tempa, Florida 33619
oo
o =
o
> i i]
ARTICLE III - Registered Agent, Ragmtered Office, & Registered Agent's biﬁatnft; )
The name and the Florida street address of the registered agent are: mi, 1 g”“
Q2 o L
Fo £yl
NRAI Serviges, Inc. - > w
Name g‘;}g fo)
2 X
2731 Executive Park Drive, Sulte 4 o= ﬁ E’O
>

Plorida straet address (PO, Box NOT acceptable)

vveston FLORIDA 33331
City, State, and Zip

Having heen named as registered agent and to aecept service of process for the above siaied limiled liability
company at the place designated In this certificate, I hercby accept the appointment ax vegistered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performarce of my duties, and I am familiar with and aceep! the obligations of my pasition as
registered agent as provided for in Chapter 608, Florida Sratutes..

NRA) Services, ne.

W TAY

Ixtered Agent’s Slgnature
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ARTICLE IV- Mnaager(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 Mcmber

The Siltnar Family Trust dated 11/08/80

MGRM
. ’ . ) 3010 Xana Way
i 4 - ' ) Carlsbad, CA 92002
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NOQTE: An additional article must be added If an effective date is regueste

REQUIRED SIGNATURE: '
Ul /e Clpn

Signature of n member or nn/ullmril!ed representstive of » member.

(In accordance with section 608.408(3), Florida Statutes, the exesution
of this docoment constitutes an affirmation under the penalties of petjury

that the facts stated herein are tue.)

Alexander T, MeClain
Typel or primicd neme of signee

FEiling Feex:

$100.00 Filing Fec for Articles of Organtzation
§ 25.00 Designatien of Registered Agent

$ 30.00 Ceetified Copy (Optional)

$ 5.00 Certificato of Status (Optionn))
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