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STEVEN D. LOSNER, P.A.
Law Office
59 NE 15 Street
Homestead, Fiorida 33030

(305) 247-2522 phone
(305) 247-9000 facsimile
wellerandlosner@aol.com

STEVEN D. LOSNER

April 11, 2014
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Tallahassee, FL 32314
RE: Articles of Organization Bridge Investment Group 3, LLC

To Whom [t May Concern:
Enclosed please find the original Articles of LLC for Bridge Investment Group 3, LLC

together with our firm check in the amount of $125.00 which amount represents the filing fee.

Thank you for prompt attention to this
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is: Bridge Investment Group 3, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company

i1s: 17999 SW 288 Street, Homestead, Florida 33030.

ARTICLE HI - Registered Agent, Registered Oftice & Registered Agents Signature:

The name of the Florida street address of the registered agent are:

-STEVEN D. LOSNER
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ARTICLE 1V - Management (Check box ifjapplicable).
The Limited Liability Company is to be mgnaged by one or more member managers and is

therefore, a member - ged company.

(An additional article mpist-be added if ap effective date is requested)

Signaal:re of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true).

STEVEN D. LOSNER, Authorized Representative

Typed or printed name of signer




