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February 13, 2022 o
FLORIDA DEPARTMENT OF STATE

Division of Corporations
INTERSTATE FILINGS LLC Histon poTaiiot

’

SUBJECT: BRIGHT START PT PLLC
REF: W22000017213

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call
{B50) 24S5-8052.

Matthew T Moon FAX Aud. #: H22000055914

Regqulatory Specialist II Supervisor Letter Number: 722A00003545
New Filing Section

P.O BOX 6327 - Tallzshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILTEY COMPANY

ARTICLE T - Nuwe:
The name of the Limited Liability Company is;

HRIGHT START PUPLLC
(Must end with the words "Linuted Lisbiiity Compaty, "LLL.C."or "LLC.T)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Linuted Fialihiy Company i’

Mailiny Address:

9900 W SAMPLE ROAD, SUITE 405-3
CORAL SPRINGS. 'L 33063

Principal Qffice Addrysy:

9900 W.SAMPLE ROAND, SUITE 405-3
CORAL SPRINGS. F1. 330565

ARTICLE III - Registered Agent. Registered Office. & Reyistered Agent’s Signature:
(The Limited Liatnlity Company cannot serve as its awn Registered Agent, Vou must designate an individual of

another business entty wath an active Flonda rewstration. )

The name and the Flonda street wddiess of the registered agent we:

BORIS DOLLB

Name

9900 W.SAMPLE ROAD, SUTTE 405-3
Flonda street address (P.OQ. Box SOT acceptable}

CORAL SPRINGS FI 3inns

City State Lip

Heving heen numed us registered ugent and to aceept serviee of process for the above stated Iimited liability company ai the
placedesignaicdinthis certificate, Fherebyv accept the appoimment as registered agent amdagree o aciin this capacite. [
Surther agree tocemplvwith the provisions of oll stanies relating rothe proper and complete perforntance of niy duties. and |
amfumiliar with and accept the obligations of mv position as regisierect agent iy peovided for in Chapler 603, F.5..

BOONS DOL B

Resfsictedazents SEMire REQUIREDY
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ARTICLE TV-

The name and address of cach person authnrized 1o manage and control the Lited Liability Company

"AMBR" = Authorized Member
“MGRY = Manager
MGRM BORIS DOLUG
A W SAMPILE ROAD SETTE -3
CORAL SPRINGS, FL 33063
NCR M EUGENE PREYS
9900 W SAMPLE ROAD, SUITE 4035-3
CORAIL SPRINGS, FI. 33083
MGRAM

YURY BENIN

9900 W SAMPLE ROAD, SUITE 403-3
CORAL SPRINGS, FL 33065

(Use attachment if nccessary)

ARTICLE V: Effective date, if other thun the dae o tiing

the dute of filing.}

Nole:

REOUIRED SIGNATURE:

BOOS

Sighature oija'membﬁl*‘“ 3

bor{:an?amhori?ed rtpresemniwe‘of,_ﬁ!membcr )
Thig dohurm_n: 15 executed in accordance with section 605.0203 (i) (b). Flonida Starues

1 am aware that any false information submirtted i a document to the Department of State
constitutes a third degree felony as provided far i s 817,155, F.8

BORIS DOLUB

DOLLE

Typed or prinicd name of signee
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From: Alexander Englard

(OPTIONAL)
(I an effective date is listed, the date must be specilic and cannot be mure than five business days prior to or 90 days alier

IMthe dute inserted in this block dues not mect the applicable statutory fiiing requirements. dus dale will not be hisied as
the document’s effective date on the Department of Stite’s reconls

ARTICLE VL Other provisions, f any

g3d



