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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florila 32372

(850) 656-4724
pATE 6/02/2022

YRIWALK INY*

ENTITY NaME  BRIDGE STREET INVESTMENT, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Hla Copy
gtf&fr'a{ d;ag
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁd ﬁyg af Arts & Amendments

Certified Copy of Arts & Amendments Complete fite [Ixctading Arncal Keports)
Certifieate of Status

Certificate of Statas Reflectig:

“UPOSTIULE ) NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTALOWEDS 125.00 ACCOUNT # 120160000072
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N

Floase call Tima at the abose rumber foﬁ any rssues or concerrs. Thark o8 0 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

Bridge Street Investment, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, L1.C

FirmvCompany

500 NW 61h Street

Address

Okeechbee, FL 34672

City/State and Zip Code
sandra@cpataxsolutions.nct

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pieasc call:

Sandra Torres 861 157-1099
at( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee [J$130.00 Filing Fee & {I$155.00 Filing Fee & [J$160.00 Filing Fee.
Certificate of Status Certificd Copy Ccriificate of Staws &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailinp Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0). Box 6327 2415 N, Monroe Swecet, Suite §10

Tallahassee, FL. 32314 Tallahassee, FI. 32303



ARTICLFSOF ORGANIZAVTION FOR FLORIDA LIMITED LIABILITY COMPANY Fﬁ L F;

ARTICLE I - Name: 2022 -
The name of the Lanoed Liabiliny Company s JUN 2 AH 8:
Sa__ J;‘L--;}'\ .

Brideye Street Investment. [L1C
tMust contain the words “Linuted Labilisy Company, “LLC 7o "LECT)

ARTICLE I - Address:
The nenling addiess and street addiess of the prinaipal e five of the Linned Liabshity Company 1

Principal Uffice Address: Muailing Address:
890 NE 12th Lane N300 NE | 2th Lane
Ohecchobee, FL 34974 Oheechobee, FL 34954

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Linuted Liahitiny Company cannal serve as its own Renstered Agent You must designate an individual o
ancther business conity with an acin e Flonda regasaton.)

The mame and the Flondy steet address ot the registered agent e,

Jesus Luna

Nanme

A0 NE L 2th Lane
Florida soeet address (1.0, Boy NOT acceptable)

Obeechobec Fi. a497.}
ity Stale Zap

fhaving been named us vegistered ageni and to acocptservice of provess o the above sied hiated lialidae company at the
place destenared in s coragicate, Fherehy oo cept the appomtment as registered agent amd agree to adl in this capacitv |/
further agree (o complowith the provisions of all siatstes relating o the proper wid Ccomglete performaiee of nncduies, aned
am tamidiar wirh and aceps e obliraons of my postan as regnered agentas provided foe e Chapeer 605,18

Registered Ageni's Signature (REQOUIRED)

.

(CONTINUED)



ARTICLE V-

The name and address of cach person authorzed o manage and comirol the Linnted Labihity Company

[itly; Nuns s Addre
“AMUBRY = Authonized Member
CMOGRT = NManaper

AMBR

Jesus ugi
s800 NE 12th Lane
Ciheechobee, FL 34958

~3
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AMISR Yo Junda Luna EETSLI =
LAl + . - al — et
SRULNE 12th Lane = "ﬂ
Okeechobee. FL 34974 ;' x ==
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(Lise attachnwnt i necessary)

ARTICLE V' Effectne date, it othes than the date of filing.

(If an effective date is listed. tie date must be specific and canaot be mare than five business dayve peioe to or 90 day s after
the date of filing.)

FOPTIONALY
Note: 11 the date maerted in this block does ot meet the apphyable statatory g requiements. this date wall not be Tisted as
the document’s effective date on the Depaitinent of Siate’s records

ARTICLE VI tnher provistons, i any,

REQUIRED SIGNATURE:

e N O

Signature of a member or an authorized representative of a member.
Thix document s cacewted m accordance with section GO5 G203 (1) (h), Florada sratutes

I am aware that any Eilse infosmation submatied s docuieim oo the Depattiment of Slaie
constiutes & thisd degree felony as pronaded for s 817 135 F oy

Josus Luna

Typed o prnted name ol signee

I.'i ”“, Ifrln:-
S125.00 Filing Fee for Ariicles of Organization and Besignation of Registered Agent
5 200 Certified Copy (Optional)
S R.00 Certificate of Status (Optional)



