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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“‘dé'. 1;?"5\ ‘pi_”"‘ 'z SR

ARTICLE T - Name: Al agLe ar -
The name of the Limited Lisbility Company is: TeRLL.

Fla

Bridge Crossing Citele, LLC
{Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street addresas of the prineipel office of the Limited Liability Company is:

Principal Office Address: Mailips Address:
c/p Steven Serle, PLA.
£070 N. Federal Hwy. 6070 N. Federal Hwy.
Boca Raton, FL 33437 Beca Raton, F1, 33487

ARTICLE 111 - Regristered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company tannot serve s its own Registered Agent, You must dasignate an individual or
another business entity with an active Florida registragion.)

The name and the Florida strect address of the repistered agent are:

Steven Serle, PLA,

Matne

6070 M. Federal Hwy,
Florida street address (P.O. Box NOT acceptabls)

Boen Raton FL 33487
City Stare Zip

Having been nawed as registered agent and to aceapt service of procass for the above stated limited liability company a1 the
pluce designated in this certificate, I hereby acvept the appuintment as registered agent and agree ta act in this capacity. |
Jrthar ggvee 1o camply with the provisions of all sta elmting t,the proper and complete performance of my duties, and
am familiar with and accept the obligations of nws?:io as regiftered agent as provided for in Chaprer 605, F.S.
'a

#

7/ Registere *s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

: Name and Addreas:,
“"AMBR" = Authorized Member

"MCOR" = Manager

MGR

QGreenlight Enarpy Solutions, Inc., a Florida com.
6070 N. Federal Hwy.,

Boca Raton, FL 33487

(Use attachment if necessary)

ARTICLE V: Effective datg, if other than the datg of filing:

. (OPTIONAL)
(Ifan effective date ts listed, the date rrust be specific and cannot be more thayn five business days prior to or 90 days after
the date of filing.)

Note; fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document's effeetive date an the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authoriz

i i .2 member,
This dosument 3§ exesuted in accordance with seetion 605.0203 (1} [b), Fierida Stautes,

T am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F.S.

Cleven Sevle

Typed or printed name of signee

Elling Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Qptional)

§ 5.00 Certificate of Status {Optional)
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