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Date: 03/10/2016 Account #: 120000000088

Name: Darian Shump

Reference #; A253855

ENTITY NAME: BRIDGETOWN LLC

Articles of Incorporation/Authorization to Transact Business

DAmendment
D Annual Report
Change of Agent D) m e -
D & & JLEASE 1ETAIN  DR1LinvAL
DReinslatement FIomg  oarr

D Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name

[:l Other:

Authorized Amount: SEE ATTALNED .

Signaturﬁ

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fox: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Reglistration Section
Division of Corporations

BRIDAGETOWN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling,

Please return al} correspondence concerning this matter to the following:

ANDRLY STRIGIN

Name of Person

OAKES CAPITAL LLC

Firm/Company

445 PARK AVENUE, 9TH FLOOR

Address

NEW YORK, NEW YORK 10022

_ City/State and Zip Code
ADMIN@OAKESCAPITAL.COM

B-mail nddress: (to be used for future annual report notification)

For further informntion concerning this matter, please call:

ANDREY STRIGIN 646 5027578
at ( )

Name of Person Aren Code Daytine Telephone Number

Bnclased Is a check for the following amouni:

$125.00 Filing Foe [:ISBO 00 Filing Fee & $155.00 Filing Fes & $160.00 Filing Foe,
Certificnte of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additionsl copy is enclased)

Mailing Address Address

New Filing Section New Filing Section

Divigion of Corporations Division of Corporations
P.O.Box 6327 : Clifion Building
Tatlahassee, Fl. 32314 2661 Bxecutive Center Circle

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
BRIDGETQWN LLC
{Must end with the words “Limijted Liability Company, “L.L.C..," or “LLC.")

The mailing rddress and sireet addreas of the principal offive of the Limited Liability Company [s:
Maillng Address:

ARTICLE 11 - Address:
vinel L H
445 PARK AVENUE, 9TH FLOOR 445 PARK_AVENUE, 9TH FLOOR
NEW YORK, NEW YORK 10022 NEW YORK, NEW YORK 19022

ARTICLE 11 - Reglstered Agent, Reglstered Offlce, & Registersd Agent*s Stgoature:
(The Limited Liability Company oannot serve as Its own Registered Agent. You most designats an individual or

another business entity with an actlve Florida registration.)
The name and the Florlda street address of the rapistered agent are:
National Corporata Research, Ltd,, Inc.
Name
115 North Calhoun Street, Sulte 4
Plorida street address (P.O. Box NQT acceptable)
32301

Tallahassee Florida
State 2ip

City
Having been ncined as vegistered agent and te accept servics of process for the ahove stated limited Nability company ot the

blace designated i this certificate, [ hereby accept the appolntment as regisiered agent and agree 1a act in this capactly. 1

Sirdher agrea lo comply with the provisions of ol statutes relaiing to the proper and complete performance of my dutles, and I
ani fansillar with end aceept the obligations of my ppsibn as registered ageni as provided for v Chapter 605, F.S..
Registered Agent’s Simmtureﬁ(EEQUlRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person avtfiorized ta manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR* = Authorized Member _

"MGRY = Manager

AMBR & M{R APAVILLE LLC/ 445 PARK AV, 9TH FLOOR
OAKES CAPITAL
NEW YORK, NY 10022

MGR ANDREY STRIGIN
QAKES CAPITAL

445 PARK AV., 9FL, NEW YORK, NY 10022

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}

(If an effcctive dato 3s Usfed, the date must be specific and cannof be mere than flve business days prior to or 90 days after
the date of filing.)

Notes If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s ¢ffactive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Fltes
Signatur¢of g WemhGr or an authorlzed representative of o member,
This document is executed in accordanée with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false Information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

ANDREY STRIGIN, MANAGER APAVILLE LLC
Typed or printed name of signec

Elling Feesz
$125.00 Filing Fee for Artlcies of Organizatton and Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (Optioual)

$ 5.00 Certificnte of Status (Optlonnl)
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