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11/14/2014 14:40:51 From: To: 8506176383

COVER LETTER
TO:  Registentlon Sccilon
Diviston of Corporntions
SULJECT: 61 Bridgelowm Aveaua, | LC

Naiite of Lintited Linbility Company
‘The enclosed Articles of Organization and fee{s) are submisted for Qling.

Please return all correspondence concerning this imatter 1o the following:

Nnine of Person

FimyCompany

Address

Cityrsiate and Zip Code
lhoward@bakerdonelson.com

E-manl[ addscss: (1o be used for fuwire ernual report notification)
For further infarmation canceming (his matler, please call:

ol (615 ) 726-7313
Name of Person

Area Code Daytime Telephone Mumber
Enclosed is a check for the follawing amount:
O 5125.00 Filing Fee  C15120.08 Fliing Fee & %snss.oo Filing Fee & (5160.00 Flling Fes,
Certificate af Stutus Certified Copy Certifieute of Siow &
{additional copy s enclosed) Certlfied Copy
(agdhional copy i cnelesed)

Molling Addrey HtrsetiCourler Adtiresy
Registration Sectinn Registration Section

Divislon of Corporatiany Division of Carporations

T.0. Box 8327 Clif%on Building

Tallahassee, FL 32314 2661 Executive Cenlor Circle

Tallohassee, FL 32301

BRI - L4004 Walee: § Eluse rr Oty
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{ 374 )
ARTICLES OF QRCANIZATION FON FLORINA LIMITED LIADILI1Y COMIANY
ARTICLE 1 - Name:
The name of the Linitcd Liability Company is:
§1 Brideetown Avepue, LLC
{Must end with the words “Limited Liabllity Compony, *L.L.C.," or “LLC."}
ARTICLE il « Address: f; L0 ]
The mailing address and street address of the pringipal office ol the Limited Liability Company e L S
=y a..‘,.?. vy Qr=-=
. . ‘:’v :.;: Q«‘.‘5 b
Prineipal O(ffee Address: Mabing Addyess: _‘.E'._l ) P
6] Bridyclown Averue 1607 Edeewaier Court n = ¢
Pooana City, EL 32413 Franklin, TN 37069 0 A
Ten o g P
Taowm
ARTICLE 111 « Reglsterod Agent, Reghitercd Office, & Roglatered Agent's Signnture: ren - LY
{The Limiled Liability Compmiy cannat serve as its own Regisiered Agent, You must designate an individuat of T
another business entity with an active Florida registiration.)

- wn
The name ond the Florida street address of the registered ngent are: i
NRA] Services, inc, —_—
Name
" 1200 South Pine Isiand Ro,
Florida sreot nddress (.0, Dox NOT acoepiable)
Plapintiop Fi. 33334
Chty Zlp

Having bean named as regivtered agoat and 10 aocep! servica af pracess for the abave smited dnilted labiliy company at
the pioca designated ln this certificate, I heroby accept the appakianent as registered agent and agree io act in his
capacity. | firther agrse to comply with the provisions of alf statutes refating w the proper and complste performance
of my duties, and I umn fmnttor whi and accepr jha obligations of my position as reglstered agent ns provided for in

Chapter 603, F.S..
NRAD Services, Inp!

By: V4 Hgf C(f;’

Regisizrgd Agent's Sigunturz (REQUIRED)
Gwendolyn Andrews, Special Assistant Secretary
(CONTINUED)

Pagelafl
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({ 474 )

£
ARTICLE V.
The rome and sddress of ench person suthacized 10 munage and control the Limited Liabitily Company:
The;

Nome spd Addreas;
“AMBR" = Authorized Member
*MCR" » Manager

MOR

ot i
1697 Edgewaler Count
Franklin, TN 37049

MOR.

1607 Bd)

valer Conrt

Fronklin TN 37069

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the dote of filing:

-{OPTKONAL)
(IT an efective date ie Nxterl, the date must be speclfic and canuor be more than five business days prior 10 or 90 days afer
o date of ting.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Al g S

Signnture of A liember ur fa nuthorlzed represcutative of n member,
{In occordance with seciion §05.0203 (1) (b}, Florida Siahles, the exccutlon of this document
canstitutes an afTirmation under the penalties of pecjury that the facts siated herin are lrue,

1 &sn aware that any folse Information submitted in 8 decument to the Departinent of State
constitutes o third degree felony ns provided for in 9.817.155, F.8.)

fb, I, 2 S .“'_‘g;:)mga' Aﬂ}?m'zgd Bﬂm:&fof‘lw
Typed or printdd nome of slgnec

Fillng Fees:
$125.00 Flling Pee for Articles of Organizntion and Designation of Reglstered Agenl
$ 30.00 Certiticd Copy (Gptilonal)
§ 5.00 Certificate of Status (Optlonal)
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