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ARTICLES OF ORCANIZATTON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The nanme of the Limited Liability Company is:

Bridge Harbor Equities LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Addruss: Mailing Address:
14 Sieuben Ln 14 Steuben Ln
Japkson, NJORS2T Jacksan, NJ (8527

ARTICLE Il - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and 1he Florida sureet address of the registered agemt are:

Yearp Serviees, 1.1.C
MName

1 2(4) South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Flunda 33324

Ciy State Zip

Huving heen named as registered agent and to decept service of process for the abave stated limited liahility compuny at the
place designased in this certificare, 1 hereby aceept the appoinment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my position as registered agent as providred for in Chapter 63, F.S.

Veorp Services, LLC
By Plercaim Aacheson

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR" = Manager

MGR Shraga Schorr

___14.5leubenln
Jackson .1 0O8R27

{Use attachiment it necessary)

ARTICLE V. Effective date, it other than the date ot tiling: AOPTIONAL)
(It am effective date is listed, the date must be specific and cannot be more thao five business days prior to or %0 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunkent’s ettective date on the Deparintent of State’s records.

ARTICLE VI: Onher provisions, it any.

REQUIRED SIGNATIRE:

/s/Barbara Quinones

Signature of 8 member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Flerida Stamtcs,
[ am aware that any false information subnuted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8,

Barbara Quinones %
T i ame of signa ~
yped or printed name of signee . o
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