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ARNCLES OF ORGANZATTON FOR FLORIDA LR ITED L AABHITY COMIPANY
ARTECLE | - Name:

The name of the Limited iabiiity Conpany i

Bridye Finunvial Reliet LLC
{ Must contain the wards “Linited Liabilite Company, “LLIC. or “LLO™Y

ARTHCLE T - Address:
e maiting address wnd seeet address ofthe principal oftice ot the Limited Liabilay Company is:

Principal Office Addrgss:

SOSESIMSt . 4O 8E Sth 5t
Baca Raton, FL 33432 [3oca Raton, FLL 33132

ARTICLE NI - Registered Auent. Registered Olfice, & Registered Apent’s Signatute:

1 he Limited Liahility Company cannet serve a5 105 own Registered Agans Yoeu mastdesignate au individuaal or = I~ o
anofaer busipes< entity with an active Florsda pegisiation,) ™~ ; g
"E >0
e p v , =
T'hz nieme and the Flarida sireet address of the regisrered agent are; — =
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Fiogida stieet address (PO, Box NQT aceeptable) ~ et
—_— 2m
Bova Raten IFL. 33412
City Sty Zip
Huving beer nomed o regivered egen! and 1o accept serviee of process tor the ahove stated himited Nabuine eompanyar the
place designated i this certificate, { herebu accep tie oppoiniaon: 65 wopistored agent end ageee 10 aer in this capacine. |
Surther cgree o ronphy it the provisions of ati stetiies relaring o the proner ond complete pertormance of mv daties, aid !
am fhzifiar witds and aceept the uhfyeiions of ey pasition gp rogisfred glen! s provided jorin Chapiey 603, F.5.
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Repislered Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE Y-
The name and addiess of cach person avthoriced W manage and control the Limited Lizbiliy Cumpany:

.l.iII :h A ] R oy ..
"AMRBR" = Awhorized Member

UMGRT = Mangger
AMBR Frank Pasilio
JSE Sy St _
Bocy Retop, FE 33437

AMBI Michael Loiacone
40 SE Sl &t
Bova Rat, F[L 33432

AMBR Sul Sakella
JOSE Sih St
Bova Raton, FL 33432

AMBR Joe Gaillud
<0 SE_Sth St
Hoca Raton, FL 25432

PLEASE SEE ATTACHMENT

ARTICLE ¥ Efteetive dise, if other than tlae dale o filing: ACPTIONALY
(M an effective dule iy listed, the dute must be specific and cannot e maore than five business days prior to or 90 days after

the daie of filing.)
Note: 1 the dute inserted i this block dovs not meet the applicrble statutory filing reguitements. this date will not be Tisted as

the ducument s effective date on the Depatiment of Siate’s reccrds.

ARTICLE VI Onher provisions [ any.

Sig({:iluro of 0 memboer ar an authorized representutive of a member,
This document is execuied in necordunce with section o032 0203 (13 (b Fluruds Sy,
P awiee that any false wtoumation submitted ina document so e Depantneat of State
consiitutes a thivd degiee fzlony as povided for in s 1785518,

Michac. Leiacuin
Typed or poated name of signee

Filing Penge

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certilicd Copy {Optional)
5500 Certificare of Statas (Optinnaf)
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Michael Giangregorio
40 SE 5th St

Boca Raton, FL 33432

Nader Allan
40 SE 5th St
Boca Raton, FL 33432

202307-14 11 07 Q7 COT

Lesnias

12:h Wd Wi ne el

From' Jose higjica

FHY VIV
ANVLIY3IIS

nen
d00

14
S 40
a4

0
1

P
31V



