To: FL DIVISION OF CORPORATIONS  Page 1 of 3 2020-03-04 17.20:57 (GMT) 18886118813 From; Vcorp Services, LLC
Division of Corporations Page 1 of 2
I .

Y

Flogida Depditmen

Wf wﬁu&
P Tlec

¢ Filing- Cover SHEer

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document

(((H20000072798 3)))

0 0 O AT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this
page. Doing so will generate another cover sheet

TO:

Division of Ceorpcrations
Fax Number {850} 517-£381
From:

ATcount Name

;. VCORP SERVICES,

LLC
Account Numberx :

: 12008C000087
bPhone : (845)425-0077
Fax Number © (845)818-358¢8 ~3
—
= o
- pn
**Enter the email address for this business entity to be used for future == :°!
annual report mailings. Enter only one email address please.** ;:3 <.
e v
Email Address:
- .
. =
' o
FLORIDA LIMITED LIABILITY CO. ‘;E: “
North Bridge Equity Holding LLC B
K’crtiﬁcalc of Status ][ 0 I
= : I
(.f:rt]ﬁj 3 1] sy
(Certificd Copy I | cE oS
[Page Count | 03 L e
.~ - _:‘.‘S"'- ‘:'Eb ‘eﬁ"‘g
ll:stimated Charge | s125.00 | Foo oo ;
PEE I e
T S S
.‘h?:.-., = #e
Ee“‘; ,\) !
r o oY Ay
Ty BN} et
ER

Electronic Filing Memu Corporate Filing Menu Help



To: FL DIVISION OF CORPORATIONS  Page 2 of 3 2020-03-04 17:20:57 (GMT) 186886118813 From: Veorp Services, LLC

ARTHCLES OF ORCGANIZATION FOR FLORIDA LIMTIED LIABILITY COAPANY
ARTICLET - Name:

The name of the Limuted Liability Company is:

North Bridee FEquity Holding [.1.0
{Must conlain the words “Limited Liability Company, "L.L.C.," or "LLC."")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limated Liahility Campany is:

Principa]l Office Addresy; Mailing Address:
12 Bayview Ave, Suiie 592 12 Bavview Ave, Suite 592
Lawrence, NY 11559 Lawtence, NY | [ 359

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent, You nwst designate an individual or
angther business entity with an active Flonda rewistration. )

The name and the Florda street addiess of the tegistered agent are:

Veorp Services, LLC
Name

5011 South State Road 7. Suite 106
Florida street address (P.O. Box NOT acceptable)

Davie FI. 33314
City Stale Zip

Having been numedas registeredagent andio ueceprservice of process for the above stated linited liability company w the
placedesigneaed inthis certificate, L hereby acceprthe appoirument as regisieredagen andagree to acein this capacin, |
Jurther agree 1o complv with the provisions of all statutes relating 1o the proper and complete performance of my duies, and |
antfamiliar with andaccept the obligations of my position as registered agent as providedfor in Chapter 6035, F.S..

Kl ,,'Gth.r fé‘(—\_

I'd (e

Registered Agent’s Signuture {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach persan authorized ro manage and control the Linted Liahility Company:

I'il :-
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Sholom B. Gurvitsch
12 Bayview Ave, Suite 592
Lawrence, NY 11359

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the dute of filing: (OPTIONAL)

{(If an eflective date is listed, the date must be specific and cannot be niore than live business days prior to or 90 days afller
the date of filing,)

Note: [f the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be isied as
the document’s efTective date on the Depanment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:

==

Signature of a member or an authorized representative of a member.,
This document is exccuted in accordance with secrion 603.0203 {1) (b), Florida Statutes.
T am aware that any false information submisted in a document to the Department of Statc
constitutes a third degree felony as provided for in 6.817.155 F.8

Sholom B. Gutviisch
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organizution and Desiznation of Registered Agent
$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)



