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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILNTY COMPANY

ARTICLE Y - Nune:
The name of the Limited Linbility Company is
)

DBridue Specialty Grous. LLC
(Must centain the words “Limited 1. :ahlhtv( Qn\]mn), “LLC 7 or"LLE

ARTICLE 1 - Address:
The mailing addiess and street uddress of the principal office of the Limited Liability Company is
Muiling Addresy:

Principal Otfice Address:
220 3 LUdgewnod .-\vo

20 5 Ridpewood Ave
Davtone Beach, FI, 32114

ARTICLE IN - Registere? Apcnt, Registered Office, & Registered Agent’s Signuture
{The Limited |.iability Company cannut serve as its own Registered Agent. You must designaie an individual or

another business entity with un active Florida registration.)

The nane und the Flovida street address of' the registered apent are
CT Cbruomlion Syswem
WNume T
T W
{200 South Pine isiand Road b= X
-k H
Florida street address (PO, Box NOQT sccopiable) >~ I
e P e
e i -
Plantstion, Florida 33324 B — e
City Stete Zip A © —
I o Q i
5 o
—_
In)

Huving been ncaned.as regisiered agent and (o aceept service of process for the above stated fimited liability wmprmyg :53’1}

nlace designated in this certificate, § hereby accept the appoininwni as registered agent and agree 1o act in this coupae 1{?
Siwrther agree 1o compdy with the provisions of all statutes velaring 1o the proper and complete performeance of nry Juties tma' i

am fanniiar with and aceept the obligations uf my position as registered ageni as provided for in Chupler 605, F.5.
Stephen Rultis

</ Wm‘m’)ll System
S VP & Asst. Secy,
Rcustucd Agent’s Sipmature (REQUIRED)

(CONTENUED)
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ARTICLE TV
The nome 2nd addicss of cach persan nuthorized to menage and control the Limited Liability Company:

e g K

Titles
"AMBR" = Authorized Member
"MGR" = Mannger

AMBR_

Anthony Striangse
220 8 Ridgewood Ave

AMBR Kathy Colangelo,
97 Lake Carillon Prive
St. Petershurg, FLL 33716

Joe Failla
970 1 aice Cariilon 12ive
St P'etersburg, L 33716 i

Joe Stanton
(L&1S Gridin Rond
Ft. Lauderdale, Fi. 55004

AMBR

(Vise attachunent i necessany}
(OPTIONAL)

ARTICUE ¥: BEffective datz, if other tha the date of iling:
{If an clective date i listed, the date must be specific and caanot be nore than five Lusiness days prior to or 99 days after

the date of filiug.}

Notg: If the date inserted in this biock docs nut meet the applicable stamtory filing requirements, this dute will not be listed as
the document’s ¢ftective date on the Department of Stits’s records,

ARTICLE VI Qther provisions, it uny.

REQUIRED SIGNATURE:
Signature of ® inember or an authorized representative of o member.

This document is cxectited in uccordancee witll seeiion 6050203 (1) (b), Florida Statutes.

I o swaee that any fulse Dsformation submitted in & documcent to the Department of State

constitules s third depree felony as provided for in 5.§17.155, F.5.
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