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AHTCLES OF ORGANIZATION FOR FLORIDA LIMITED LTARILITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liabskity Corupeny is:

SLOBRIDGE LLE

{Must end with the words “Linnted Liebility Company, *L.L.C.,” or “LLC.™)
ARTICLE I - Addresss

The mailing address and strest address of the principal oiﬁcc of the Limited Liability Company is:

Drincipal Officc Addycms:

Mrfling Addrese:
1581 SW 2ERD COURT

AS81OW2IRDCOURT .
Wﬂﬁ___mw_

ARTICLE LI - Registered Agent, Regletered Office, & Rogistored Agent’s Signature

(Ths Limited Lintality Compery cunnol surve ag ita own Registered Agent, You omust designate an ndividual or
another business ¢otiey willh an sctive Florida registration.)

The nxme and the Floride street sddress of the repgisternd agent are

SIMON BRIDIGWROR
Namne

J5815wW 23RD COURT
Florida streot address (P.O, Box NOT ncoeptabls)

FLLAVDERDALE FL, 233158
City

Zip

Flnving been nevnad as regisered agem ond to accapt savvice of process for the above siaied imitad lability company at
the ploce designated in thiz certificats,  hereby occept tha oppulntment oy regintered agens and agres o acf tn this

capacity, {firther agree lo comply with the provisions of all natutes relating to the proper and eomplete paformance
af iy duties, and I am familioryvith and accapr the obli

ﬂmlmr <f iy position as registered apent &y pravided forin
£03, F.5.

Rogigered Mgenrd Sigootuo (REQUIR.FD)
é—B ‘ {CONTINUED)
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ARTICLE IV-

The name and address of eosh peryon authorized to masage ond control the Limited Linbility Company:
Tiele:

Mawe and Addresy,
AMER" = Authorized Member
"MGR" = Manager
P

SIMON BRIDGWOOD
1581 SW 23RD COURT
ET. LAUDERDRALE, Fl. 33315

MASILIKI BRIDGWOOD
231

JSAVEW2ORDCQURT .
FT. LAUQERDALF, FL 33315

(Use avtashmont if nacessory)

ARTICLE V1 Effactive date, i€ other than tho date of fling:
the datn of flling.}

(OPTIONAL)
(3 an affoctivo dato is listod, tho datc must be speclfle and cannot be more than five business days prior to or 30 days aftsr
" ARTICLE VI: Gther pravisiom, if any

H14000071581 3

re of n member or on autherized representative of n momber.
(in neoordlmca with scction 605.0203 (1) (b), Florida Statutes, ths oxccution of this decument
constitutes on effirmation under the pereltias of perjury that the fhers stated herein are trus,

1 am aware that any false informaion submitted in a documnest o the Department of Stale
constitutes o third degree felony as provided for in 1,817,155, F.8.)

Simary BRIDEWOOD
b

Typtd or printed namp of signao .
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