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ARTICLES OF ORGANIZATION
OF
BRIDGEFIVE SOLUTIONS, LLC

L hereby tile these Articles of Organization as an authorized representative of the member of

the limited liability company (0 bo [ormed pursuant to these Articles of Organization and the laws of
the State ol Flonda.

ARTICLL I
Name

The name of the limited liahility company to be formed hercunder is “Bridgelfive Solutions
LLC™

ARTICLE U R
Mailing Addicss and Street Address —r B
',':.-* ;'. g g m'ﬁ
The mailing address and the street address of the principal oflice of the hmlted 11ah1}@v o
company is 3959 Vun Dyke Rd., Suite 182, Lutz, Florida 33558, g_ﬁ-; A
;:‘H‘L,‘} TF -.}T?
ARTICLE III Tl F
Repistered Office apnd Remstered Agent "‘f‘:;i. @ b

The street address ol the limited liability company's itial registered office in Flor idha is 100
South Ashley Drive, Suite 1500, Tampa, Flonda 33602, Attention: Lee E, Nelson, and the name of
its initial repistered apent is Shuus & Bowen LLP.

ARTICLE IV
Munagement

The limited liability company is 4 manager-managed company and the namg and address of
the initial manager is:
Charles Randal Richardson
3959 vun Dyke Rd., Suite 182
[utz, Florida 3355%

N WITNESS THEREQF, the undersigned has executed these Articlcs of OQrganizalion this
(g. A day of May, 2009,

'
o7

Lee E. Nelson, Authorized Representative

{in wevordance with Section 0DX.408(3), Florida Statutes, the execution of this document ¢onstitutes an

affirmiation under the penallics of perjury that the facts stated heteln i lrue,)
TPADOCS LU4GBESD 2
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ACCEPTANCT BY REGISTERED AGENT

Having been appoinled the registered agent of BridgeFive Solutions, LLC, Shuits & Bowen
LLP aceepls such appointment, agrees o act in such capavily and accepts the obligations proposed

by Florida Statutes, Section G08.415 and is herewith simultaneousty desipnated as registered agent.
Excoued this D 3 day of May, 2009,

Lec £, Melson [ur
Shuttw'& Bowen 1]

as Registered Apen
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