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COVER LETTER

TO:  Reglitiatlon Section :
Divisiis of Corporations -

SUBJECT; .2.BRIDGENIC - . —_—

) " 7" Nardéof Lifititod Llllillil;_r.Cnnm Y ""
“The eactosed Articles of Orgaitization and feu(s) ere submiited for Gling. | ]
Menig return all Ectiedponiénce condemlng this imstter o ths following: ; .

. PRLIG Mirsnds :

™ Nurhe of Person
] c.. P " ) A
A

w,

FoF further informalicn oonderning this matter, please callt

Lhda Vieira N (308 . 45637682
. Name of Pérson . AreaCods  Daylimo Telephone Numbes

Encioged:is  check e the foliowing emounr: )
D 512500 Filing Fee: ~ £3$130.00 Filing Fec & [Zlk_n 55.00 ¥iling Foc &, [J$:60.00 Filing Fes;
‘Certificate of Status- Certified Copy :Certificate of Status & .
. {additidnal copy ks encloscd) ‘Certified Copy ~
(sdditional.copy is eaclesed)
'

“Rogistration Section Rogistration Seotion. g
Division of Coeporations - Divizon of Corporations: i
P.O. Box 6327 Clifion Building. o .
Tailohassce, FU 32314 * 2661 Bxccutive Center Circle-
Tallahaxsce, Fl. 32301 . f)
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ARTICLE ] - Name:
The héiic.of thé Limited Lisbillty Company is:-

P BRODGELLG .

(Mt cnd Witk the words “Ulmiled Lisbility Campasry, “U, C." 6 "LLE.")

ARTICLE I - Am
'lbenuilm,gmid:m ind ttree addross of the principal office of the Limited Lisbility Coipany is:

Miamt, Ft 33134

ARTICLE 111 - Reglstered Agenit, Regltered Office, & Reglstered Agent's Sigmaturs:
(Thas Limited Liability Company canotsexve ak its own Registored Agent. You must designale an individual or
another business.entlly with-an active Florida repistration.)

.

* The nams and lIl;ded:nmuaddren of the reglhcmd agent.are:

. Plantation FL._ 33324

City Zip

Having been named ax regitiared agent and to accept servive of process for the:above skted limited tishility conpany ot

thi phace designaied in this certificady, Ihrcbympﬂlmauxuw”wwumhtﬁ!
epachy. | furthir agres to comply with | provisiuns of all tarles relating 1o ihe proper ond complise performonce
of my-dwiles, arid [ com familar wiih ayd opeep lhoulgaﬂmrfmymhbnangmwmpwkbdﬁwm

{(CORTINUED) -
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ARTICLE V- , _
The name and-sddress of cach person suthorized w menege and coatrol th: Limited Libility Compary: - .
Titly; . Name nnd Address: .
"AMBR" = Authorized Member- '
"MGR"™ = Manages
Member . : Ataiross Bay K,
' 1
‘ Mg FL 33131 _
mm‘ ".-I_'. . II_' M!:t I ..I..E y I ‘Ei- I . i
- - ws .1 - I 2 . ) -
“Neeml, FL 33131
Manager. : Paisio Pargpt; Meichédg, :
! Miarm), FL 33
- i Paren :
‘ 3¢ " '
- M, FL 23131
" L]
(Use.attushmess 1f nedessaly) . .
ARTICLEV: Effective dute, |folh- than ths date’ of ﬁhng (OPTICNAL)
_‘(lfll.ﬁueﬂnd:hhltsud.lh.dahmmthmdﬂ:mdmbcmﬂlu ﬁvehulund.ya PAY to o' N diys -nn
the dute of Hiing.)
'ARTICLE VI Othér provisions, Waay: :
. . . A
) . -3
1, 1 )
REQVIRED SICNATURE: ‘| . _
L :
LoV gt - ,
iy of & ember or an mithorieed represestctive of o momber. .

(lnpmwuwmmﬁosm(i)lb),FhanSmum.lbnuwuﬁmofﬂﬂsdoum
constitates an affirmation wnder the penalties.of porjiny. tial the facts nated horein are tue,

. IunlwucﬂmMyrshclnﬁmﬂmandmldocmﬂbumenmwf&m

i mu:thlrddegu{dony us provided for in 5.817.155, F.5:)

Typed.or priated name of signee

Fiing Fecy; .
-,ﬂzs.w Filing Fee for ‘Artictes of Orgaiization and Designatlon of Reglstered Agent.
-$730.00 Curtiicd Copy (Optieasl) , i

3 580 Cartificaty-of Statuy (Optisaal)
i
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ARTICLE V-
The nameud ndciut of mh peraon antharized 1o manage sod control the Limited Liubillty Company:.
Totke: < "Namsé dod fiarH !
"AMBR" = A uthorized Meémber. .
“"MGR" = Maiiager :
Mansger - Fliwia Parate Magtiado Gallza _ g
o e 1001 Brickell Bay Dr,, Ste 2408
Mg, FL-33131 . s
-{uu-mmhm.wmy)'
ARTICIRY; Bifoctive dite; i othér thidi the daze of ifing:’ : . (OPTIONAL)-
‘an' aﬁ»mnmmnmmmqm udunulbemnﬂnnﬂnbubusdly!prbrwot!ﬁdmlﬂw
the data ol filing). -
ARTICLE Vi: Other pravigions, If my.
S
REOQUIRED SIGNATURE: - :
M ]

' 'sipnmohmuuunmmwuundnuum
{lnmmmlonmM(I)[hLFWSHum.thucunlunofwsdom
maslilnustnnﬂhﬂbnuﬂdﬂdﬂmﬂdﬂufpﬂjwythumcﬁuumﬂmm“1m
Fain wwre Uiat oy false infofmation sibimitied in 2 docament W the Departoaent of Styie
mmm-wmuwuwmmun_lss F.8)

X] .
A4

Filing Fees;
512500 Piling Pee for Artiches of Organtzation uad Dasigustion oi’ Registered Agent

$ 3000 Certified Copy (Optional) —
$ 560 Certificate of Statis (Optional) : , ~
ry
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