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ARTICLES OF ORGANIZATION
OF

BRIDGEFPOINT PRODUCT SOLUTIONS, LI.C
(a Florida limited liability companmy)

The undersigned, acting as the authorized representative of the members of
BRIDGEPOINT PRODUCT SOLUTIONS, LLC, a Florida limited liability company (the
"Company"), in compliance with Chapter 608, Florida Statutcs, hereby adopts the following
Asticles of Orpanization for such Company:

ARTICLEI
NAME

The name of the Company is: Bridgepoint Product Solutions, LLC

ARTICLE II
ADDRESS

The street address of the principal office of the Company is: 3 Lambert Cove, Flagler
Beach, Florida 32136. The mailing address of the Company is: P.O. Box 2371, Acworth, GA
30102,

ARTICLE I
DURATION

The period of durador for the Company shail begin on the date of filing these Articles of
Organization with the Florida Sccrctary of State and shall have a perpetual existence and
duration, until terminated in accordance with applicable law.

ARTICLE IV
INTTIAL REGISTERED OFFICE AND AGENT

The name and street address of the Company's initial registered agent arg: Corporate
Creations Network Inc., 11380 Prosperity Farms Road, #221E, Palm Beash Gardens, FI, 3341 0.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this {2 day of December, 2011.
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Linda McDougald,
Authorized Represeniative of the Members

1y ir
VRO H11000288524



¥
12/88/2811 186:56 9544532224 AKERMAN . PAGE B2/83

- . FileU
y H11000288524

IO DEC=8 AM 7: 38

CERTIFICATE OF ACCEPTANCE BY SECKETAR
REGISTERED AGENT TLARRSSEO TS

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submits the following statement in accepting the designation as registered agent of
BRIDGEPOINT PRODUCT SOLUTIONS, LLC, a Florida limited liability company (the
“Company™), in the Company's Articles of Organization:

Having been named as registered agent and to accept service of process for the
Company at the registercd office designated in the Company's Articles of
Organization, the undersigned accepts the appointment as regisiered agent and
agrees Lo act in this capacity, The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its
duties, and the undersipned is familiar with and accepts the obligations of its
position as registered agent.

N WITNESS WHEREOF, the undersigned has executed this Certificate of Acceptance
this 8”" day of December, 2011,

CORPORATE CREATIONS NETWORK INC.

i

By: e
Diana Guerr% Assistnr(t Secretary
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