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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bridgemont LLC.

ARTICLE 1) ~ Address:
The mailing address and straet addrass of the principal office of the Limited Liability

Company Is:

Princinai Qffice Address; Mailing Address;

17885 Collins Avenue Apt 3001 29 Barstow Road Sulte 202
Sunny Isles Beach, FL 33160 Great Neack, NY.11021

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Philip Katz
17245 Collins Avenue Apt 300}
sunny Isles Beach, FL 331560

Having been nomed as ragistered ogent ond to occept service of process for the nbove
stoted limited liabllity company ot the ploce designated in this certificate. | hereby
occept the appolntment as registered ogent and agree to act in this capocity. | further
ggree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familior with ond occept the obligations of my
position gs registered agent as provided for in Chapter 608, £.5.
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ARTICLE 'V — Manager(s) or Menaging Mamber{(s):
The name and addrass of aach Manager or Managing Member is as follows:

Title:
“MGR" = Manager

“MGRM” = Managing Member

MGR

MGRM

MGRM

MGEM

REQUIRED SIGNATURE:

Narne and Address:

Curtis Katz
17885 Collins Avenue apt 3001
Sunny [sies Beach, FL 33160

Malcolm Robert Johnston

c/o Eljay Financial Services (Pty) Ltd.
First Flaor

9 st. David's Park

St. Cavid's Place

Parktown 2193

South Africa

Jason Katz
450 SE 3™ Avenue Apt 401N
Boca Raton, FL 33432

Susan Ramsen

c/o Gl Rah

Bay View at Bonita Springs #305
4811 Island Pond Court

Bonita Springs, FL 34134

Y/ SR/

P. 3/3

Signature of a member or an authorized representative ¢f a member

. =t
{In accordance with section 608.408(3), Florida Statutes,m

H

Execution of thls document constitutes an affirmation urger:tli%

V2N

Penalties of per|ury that the facts stated herein are truefos <
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Susan  Ramsewn o

Typed or printed name of signee " X
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