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ARTIC1 FSOF ORGANTZATION FOR FLORIDA LIMETED UABILITY COMPANY ré/
PNTRC) ® .
ARTICLE I - Name; e e e
The name of the Limited Liability Company is: o & AT
'?"S’-: o — _i.‘(‘ A
vy, v N e
U"r //}’ ,;r' e‘
Briger Praperty LLC Wt B
(Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.") -’f\ D 2
4‘9: ., [
ARTICLE It - Address; =N C&
The mailing address and street address of the principal office oflhc Limited Liability Company is: %_«_(‘
Erincipal Office Address: Mailing Address:
/o Edward Wildman c/o Edward Wildman
1155% Heron Bay Blvd, Sujte 209 11555 Heron Bay Blvd, Sujte 200
Cora) Springs, FL 33076 Caral Springs, FL 33078

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

NRA]LServices. Ine.

Name

1200 South Pine [aland Road
Florida street address (P.O. Box NQT acceptable)

Plantation FL 33324
City Zip

Having baen named as registared agent and 1o occaept service of process for the above stated limited liability company at
the place designated in chis certificate, | hereby accapt tha appointment as registered agent and agree (o act in this
capacily. | further agree to comply with the provisions of all statutas relating to the proper and complele performance
of my duties, and { am familiar with and accept the obligations of my position as registered agamt as provided for in
Chapter 605, F.5 .

NRAI Sﬁig Inc.
By: CZE‘; Wﬁa

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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TICLE (V- !
1 e name wnd addriss of each p&rsan anthorized 1o manage and cantol the Limited Liability Company:
I &; -. Name and Address:
"AMBR" = Authorized Member, ; "é : 7
"dﬂGR" = Manager, i L o co
AMPBR - | Peter Briger T
‘ 1 230 Park Avepue, Suite 950 TR o
E New Yark, NY 10169 ZAPIE A
L s L
; A T
P ) =<
; : ot
: - 2%
e )
v. H ‘t
(Ufc attachment if' nece.ssar}') : i
ARTICLE V: Effective date, Jf other than rhe date of filing: . (QPTIONAL) |
(H{an eﬁectwe date is listed, the date st bc specific and cannot be more than five businesy days prior to or 90 days aﬂer
the date of i"lmg. '

ARTICLE \;I Other provisions, if amy.

RE

DUIRED SIGNATURE:

the. <. i

_Signature of & member or an authiorized representative of = member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the excoution of this document

‘; constitutes an affirmatiohjunder the penalties of perjury that the ficts stated hereln are true.

i \ I am awgre'that any falsé information submitted in a document tq the Department of State

constitutes a third dcgree felurgy a5 provided forins.817.155, F.5.)

pemien Al & Mpksidl

Typed or printed name of signee
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$125.00 Filing Fee for Articles uf Organization and Designation of Registered Agent

$ B0.00 Certified Copy (Optional)
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