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ARTICLES OF ORGANIZATION |
FOR
FLORIDA LIMITED LIABILITY COMPANY
i
ARTICLE I - Name: ' !
The name of the Limited Liability Company is i
Bridges TIC - Robinson, LLC ,
e ARTICLE I - Address: FEIR N DRI NPT ‘ |
; The mailing address snd street address of the pnnc:pai ofﬁca ofthe Limited Liablli:y C‘ompanyg '“;_ :
o ~'
1 i W
Principal Office Address: " Mailing Address f %“:’._, e
. LI.T’ 'égj n .
1240 Merbella Plaza Drive 1240 Mamena Plaze Drive v EE
Tampa, Florida 33618 Tampa. Florlda 33619 A=
= oun
B
® 23
2
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature A
The name and the Florida street address of the registered agent are:
NRAl Services, Inc
Name

2731 Executive Park Driva, Sulte 4

Florida streot addross (P.Q, Box NOT accepteble)
\Weston

FLORIDA 93331
City, State, and Zip

Having been named as registered agent emd to accept service af process for the obove srated limited liability
compeny at the place designated in this cerificate, I hereby accept the appointment as registered agent and

agree 10 act In this capacity. I further agree lo comply with the provisions of all statutes relating 1o the proper
and complate performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent ay provided for in Chapter 608, Florida Siatutes

fﬁewlces Ine.

Reglstemd Ageni’ Signatora
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ARTICLE IV- 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 Membey

MGRM Michzel A. Roolnson

43 Algonquian Drive -
Natick, MA 01760 -
. ey A
MGRM Elaine Bedard Robinsan o
Co : 43 Algonquian Drive & L
Natick, MA 01760, - -~ e
[ [mX- =]
T
= o=
; T
oy L]
m 2
E
@ ==
o ‘
o %

(Use attachment if nccessary)

NOTE: An additional article must be added If an effective date I3 requested.

REQUIRED SIGNATURE:

Q%ﬁ? el

Signature of a membier or o orized representative of 8 member,

(In accordanca with section 608.408(3), Florida Statutes, the execution
of this documnent congtituten an affirmation under the penaltes of perivty
that the facts stated herein are true.)

Alsxander T. McGiain
Typed of prinfed name of sighee

Elling Foes:

$100,00 Fittng Fee for Articlos of Orgrotzation
$ 25.00 Desipnation of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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