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. ARTICI.-ES OF ORGANIZATION FOR FLORIDA LIMITED

TIABILITY COMPANY

ARTIC[E I

3 ’l‘henameofﬂwlmtadl.mhhlndmmyls o B

BRIDGEWATER AT OKRECHOBYE, LLC

 ARTICLE H-ADDRESS:

The mailiog addresa and stre.ct address of the psrmcxpal oﬂice of the Limited Lmbil.tty
Cumpany =

6800 COW PEN ROAD #102
© MIAME LAKES, FL, 33014

" ARTICLE: I!I-R&gmtered Agent, Regxsured O*t'ﬁl:e, & Regmtered
- Apent's Sagnature. -

kfha.mm and the Florida street ad&ess of the registered agmarc:

CARLOS E. PAJON

R EREE R

Wame

6500 COW PEN ROAD #102

Flomla street address (PO, Box not acmplable)

MIAMI LA.KES FL 33014
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. City, State, and Zip
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‘ Havmgbacnnamedasregnsmrcdagudmdmawmmofmmssfmﬁzeabwe
stated limited lisbility company ot the plave designated in this certificate, T hereby aceept
’ -:theappomﬁnmtasmgiﬁmdagcntmdagmcmaﬂmthﬁcapﬂmw 1 further agree to

* comply with the provisions of 21l statues relating to the praper and complete porformence
ofmydmxes,and.!amfamihm'mﬂmndmttheobhmonsofmypommas
_ mgistqdag:ﬂssprovﬁédformChapmrﬁﬁs FS

i

X _ _. ' =
ARTICLE YV-Management (Check box if applicable) gb
PR . ' - ] . :I:F:Fd
X__The Limited Liability Company if 10 be managed by oné macager ormore 757
, © . mamagess and is, tjerefors, 2 manager-managed company. n
. s R . 4 . . . - 71 e
© {An additional #eticle must be added if an cffective date is requested) ==
. : ST
' [ Bt

b

S:gnmre of Smember of /1( authnnud reprenentative of 2 mcmbcr

- (In accordance with 'sectmn 608.408(3), Florida Statmes, 2 mccuncn of this document

© constitutes an affiymation wnder the penaliizs of perjury that the facts stated hﬂrem are
tme.)

L . CARLOSE:PAION

Typed or prigted name of signee
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ARTICLE V - Managing Mebers_

Caos E.Pjm &
6500 Cow Pen Road #102
Miomi Lakes, FL 33014 .
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