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ARTICLES OF ORGANIZATTION FOR FELORIDA LIMITED LIABILT Y COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Bridge Harbor Clarkston LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™}

ARTICLE H - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company js;

Principal Office Address:

Mailing Address:
14 Steuben Ln 14 Steuben Ln

w—alackson NJ 08527 Jackson, NJ 98537

ARTICLE TIE - Registered Avent, Registered Offtce, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its ywn Registered Agent. You must Jesignate an individual or
another business entity with an active Florida registration.)

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

Yeomp Services, 11.C

Name

1200 South Pine Island Road
Florida strees address (P.O. Bux XOT acceptable)

Plantativn Flurita 33324
City Sute Zip

Having been named as regristered agent and (o aceept service of process for the above stated limited liahility company at the
place designated in this certificare, | herchy aveepi the appoinmment as registered agent and agree 1o ot in this copacity. |
Jurther agree to comply with the provisions of ull staiutes relating 10 the proper and complete performance of mv dities, and T
am famifiar with and aceept the ohligations of my position az regixiered agent as provided for in Chapier 603, F.S.,

Veom Services, LLC
By: Percam Aachizon

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The rame and address of each person autharized to manage and control the Limited Liability Company:

"AMBE™ = Authorized Member

"MOR" = Muanager
MGR Shraga Schorr

14 Steubenin.__
lackson, NI 8827

(Usc attachmment it necessary)

ARTICLE V: Ettective date, it other than the date ot filing: (OPTIONALY)
(If an effective date is Bisted. the date must be specific and cannot be more than tive business days prior to or 9 days afier
the date of filing.)

Note: [fthe date inserned in this block does not meet the applicabie statutory [iling requirements, this dute will not be Listed as
the document’s effective date vn the Depastment of Swaie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.:

/s/Barbara Quinones

Signature of a member or an autherized representative of a member.
This decument is cxceuted in accordance with section 505.0203 (11 (b). Florida Statutcs.
I am aware that any false information subnitied in a document 1o the Department o State
constitutes & third degree felony as provided for in 2. 817,135, F.5.

Barbara Qulnones

Tvped or printed name of signee

I.-]- o l‘- . :L-

$125.00 Filing Fee for Articles of Orusnization and Designation of Reyistered Apent s
£ 3000 Cerdified Copy (Optisnal)
% 500 Certificate of Status (Optional) o

GE B HY 8- dd5 &b

1A eI Y e Db mr Cint.em



