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Division of Corporations

May 11, 2022

CORPORATE ACCESS
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SUBJECT: BRIDGE HOLDINGS, LLC
Ref. Number: W22000060294

V01467
SNOILYY

We have received your document for BRIDGE HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 422A00010802

www.sunbiz.org
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ARTICLES OF ORGANIZATION

FOR W22HAY 12 PH p2: 22

FLLORIDA LIMITED LIABILITY COMPANY
SECRETARY G 5yare

TALLAHASSEE, F{
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

BRIDGE FAMILY HOLDINGS, LLLC

ARTICLE 1] - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6004 SW 163 PLACFE 6004 SW 163 PLLACE
MIAMI, FL 33193 MIAMIL FLL 33193

ARTICLE I - Registered Agent, Registered Qffice. & Registered Agent’s Signature:

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

RAFAEL N. PUENTE
6004 SW 163 PLLACE
MIAMIL FL 33193

Having been named as registered agent and to accept service of process for the above stated limited liabilin:
company at the place designated in this certificate, [ herebv accept the appoiniment as registered agent
and agree (o act in this capacity. { further agree (o comply with the provisions of all statuies relating io the
proper and complete performance of my duties, and I am familicr with and accept the obligations of my

position as registered agent as provided for in Chapter 603, F.S.

ISIRAFAEL N. PUENTE

Registered Agent’s Signature

(CONTINUED)



ARTICLE IV- Members/Managers
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tile: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR CARLOS PUENTE
1059 TURNBULL CREEK DR
NEW SMYRNA BEACH, FL 32168

AMBR RAFAEL N. PUENTE
6004 SW 163 PLACE
MIAMI FL 33193

AMBR TERESA M. MARTINEZ
19169 SW 29 COURT
MIRAMAR, FL 33029 =S
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ARTICLE V: EFFECTIVE DATE Y =
m, =
A
The cifective date of this filing is May 6, 2022. m »
M
MmN

REQUIRED SIGNATURE:

ISIRAFAEL N. PUENTE

Signature of a member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third-degree felony

as provided for ins.817.135, F.S.

RAFAEL N. PUENTE

Typed or printed name of signee
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