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Division of Corporutions

Hridgegate Enterprises, LLC

SLUBJECT:

Nne el faoited Liabn)ay Company

The envlosed Artcles ol Chganization and Teves) are submitied Gor Ting.

Mease return alb careespondence concermng this matter o the ollowing:

Fileen & dwand Koviela

Nanwe o Person

FromvCompany

FEME Bridegepme Ty

Addiess

Wesley Chapel, FIL 33543

Citv/State and Zip Code

dogeollarsnmorefogmail.com

E-mil address, o be used Tor future annual report notification)

Boo further tonsnion concering his matier, please call:

Faleen Koviela
RN

Nuame of Person

Enclosed o cheek tor the folliwimg amount:
"mE25 00 Filag bey TUSTAMLOG Fiding Fee s
Clortiteeate ol Sty

Mailing Addiress

New Filing Section
Division ol Ceiporaiions
PO Boy il

Tallalassey, VL2230

Area Code

W TL-1004
)

Duvtime Telephone Number

CINTAS 00 Faling Fee &
Certified Cops

TISEe0.00 Filing Fee,
Coriticate of Status &
vadditional copy is envlosed) Certilied Copy

fadditiond copyas enclosedd

New Filing Section

Dwviston of Corporanons
Clhitton Building

661 Paecutne Cenier Cicle

y

Fallubossee, I 323001
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ARTICEES OF GRGANIZNVTHON FCIRFLORIDA LINITTED LIABILTTY COMPANY
ARTICLE T - Noame:

The nume o' the Limited Liabiliny Company i

Briducuae Enterprises, 1L
eMusteonatm the werds CLomed Liabilny Company, =1 0C w10

ARTTOLE I - Address:

The athing address and steeet addreas of e princgal oflice ot the Limited Liabihy Company is

Principal Office Address:

Muiling Address:

R LI L

21243 Rdeevate Dr
Wy Chapel 113351

21245 Brideewale 1
T Weslev Chapel, FI. 33345

ARTICLE T - Registered Agent, Registered OTfice, & Registered Asents Signature;

CThe Dumited Lty Company cannot serve as s own Registered Agent. Y ou must destziate an individual or
inather busimess cnney with an acuve Florida registianon.)

Tiwe mame and the Florida sireet address of the registered agent are;

) Laleen Kocivla

Name

o A2 Bdeewate Dr

Florida street sddress (8 O Box XO7T aceeplable)

o WeslevChaped ML 3384E
Ciiy Stale

Hlaving been nantedd as registored agont and io eceent serv e ol process tor i above stated Himged Loy compniv at the
phace desigiatcd i tes corinicsine, ety aocopi e appooinnen as regitercd vyenl ard agree fo act e capuecine |
further garce e compiv wirh the pronvevans of alf setines « clating 1o e proper and cnpleie porforaaace of mvduties, and |
i fmiher il god aceept the abligations of my posiifon as segedored agent as provided for o Chaprer 603, F 5

istered Agent’s Signature (REQUIRED)

(CONTINUED
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ARTICLE IV
Phe pame and address ot cich person suthonzed o aumage and comirol the Lamited Linhiliny Company

Titly; N aitd AddFes:
"AMBRT O Authorized Membe
"MUGRY = Munager
AMBE B Eileen Kocicla
31245 Blldl'LL e Dy
Wesley Chanel. F1LL 33845 L -
AMIR Edward U Koviela o ‘ B L
1295 Bndaewate [ i} ) o
' RRRAR o

Wesle Thapel KL 33345

{Use attachment i necessury)
AOPTIONAL)

ARTICLE N Fective date ifother than the date of filing: _
(IFan ettective date iv listed. the date must be specific and cannot be more than five business davs privr toor M) davs sfte

the date ol tling.)

Nuty:

Hthe dete mserted s block does notmect the apphivable stwmny g requirements., s dite will not be hsted as
e doviment”s ctreetnv e date on e Departnent o Site s ecords

ARTICLE VE Cther provisions, ifany,

REOUIRED SIGNATUHRE:

Siemsiure ol o nn:mln'r uroan .unhur ized reprosenttive of a member,
(b Florda Sgateres.

This decument is execated n aceordanee with section 6030203 11
Famyaware that any filse information submutted in @ document w the Department of State

constitites a third LILLILL telony as provided tor in 5817135, F.S.

wociela - Oraanezer NMember

- . Hileen K
Fypaed o printed nimme of sienee
line Fees:

STIRA0 Filing Fee for Artivles of Organizzetion and Designation of Revistered Aoent o=
530000 Certified Copy (Optional) —:'f_.__‘ =
S R0 Certificate of Status (Optional) S IZ5 2
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