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ARTICLES OF ORGANIZATION PURG 20 pijp, 07
OF S,FCP’:"‘.! e,
BRIDGER REAL ESTATE SERVICES LLC 75 = 477 OF STATE

PAlLaNssEE £

ARTICLE T - NAME

The name of the hmited liability company is BRIDGER REAL ESTATE SERVICES
LLC, ("Company").

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
6750 N. ANDREWS AV, SUITE 200 6750 N, ANDREWS AVE., SUITE 200
Ft. Lauderdale, FLL 33309 Ft. Lauderdale, F1L 33309

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent ave:

D. Ross Bridger
6750 N. Andrews Ave, Suite 200
Ft. Lauderdale, Florida 33309

Having been named as registered agent and (o accept service of process for the above stated
limited liability company al the place designated in this certificare, 1 hereby accept the appoiiiment
as registered agent and agree to act in this capacity. | further agree to complywith the provisions of
all starutes relating to the proper and complete performance of my duties, end I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, IS

< " '/————-5 -
S

D. Ross Bridger




ARTICLE IV - MANAGER

The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"MGR" = MANAGER

¥y ~>
m 3
MGR D. Ross Bridger = % =
6750 N. Andrews Ave, Suite 200 —m
- o B . > —i [l
It. Lauderdale, Florida 33300 = o
J> e
o T
i “Cr* x

-
3 <

m

REQUIRED SIGNATURIE: — .
I%W—

Signature of n member or ar authorized representative of n member.

{In accordance with scetion 605.0203 (1 )(b), Florida Statutes, the
execution of this doctiment constitutes an aftirmation under the
penalties of perjury that the facts stated herein are true.)

D. Ross Bridger

Typed or privded naime of signee
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