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June 27, 2023
FLORIDA DEPARTMENT OF STATE

RAST Division of Corporations

s

SUBJECT: 4B44 BRIDGE ROAD LLC
REF: W23000089420

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

Landscape format is not acceptable, please resend portrait format with

fax cover sheets.
If you have any questions concerning the filing of your document, please

call (BS0) 245-6052.
FAX Aud. #: HZ23000226035

Dil Sultana
Regulatory Specialist II Letter Number: 123400014472 .
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY OJVIPANY

ARTICLE | - Name:
The name of the Limited Liability Company is.

4844 Bridge Road LLC
(Must contain the words “Limited Lishility Compasy, “L.L.C.," or “LLC.")

ARTICLE ] - Addremn
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Brincioal Office Address: Malllng Addren:
14122 SW 515t Count 14122 SW 518t Court
Miramsr, FL 33027 Mismar, FTL 33027

ARTICLE Il - Regtatered Agent, Registered Office, & Reglatered Agent’s Bignatury:

(The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designats an individus! or
another busincss entity with an active Florida reglistration.)

The name and the Florida stroet xddress of the registered agent are:

Dr. Qiselle Deiros

Name

14122 3W 518t Count
Plorida street sddress (P.O. Box NQOT acceptable)

Miramar FL. 33027
City State Zip

Having been aamed as registered agent and to accepl servica of process for the above siated limited lability company o the
place dastgnated in this certificate, / heredy accept the appoiniment as registered agent and agree to act im this eapacity. |
further agrea to comply with the provisions of all statutes relating ro the proper and complets performance of my dulles, and
am familiar with and accept the obligations of my position as registered agent as providsd for in Chapter 603, F.5.

(CONTINUED)

From: Ana Mais
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ARTICLE V- .
The name and sddress of sach person sutharized to mansgs and cootrol the Limdted Lisbility Company:
Tt Nazta asd Addinn
"AMBR' = Authorized Member
"MOR" = Managtr

(Use attachment if necosssry)

ARTICLE V: Effoctive duts, if athee than the date of filing: . (OPTIONAL)

(11 an effesttve date Is listad, the duts st be spaciBic s84 cannot be more (hen five business dayy prior te or 90 dayx after
the dats of flling.)

Nots: If the daty insertnd in this block docs not meot the applicable statutory filing requirements, this date will not bo listed w
the document's effectivo date on the Department of State's records.

ARTICLEX V1 Otwe provisioes, (f sy

Elliog Fess
$125.00 PlHng Fee for Articles of Organization snd Deslgnation of Registarad Agent
¥ 30.00 Certified Copy (Optional)

S 5,00 Cortificata of Status (Optiensl)

From: Ana Mais



