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COVER LETTER

TO: New Filing Sectiun
Bivision of Corporations

BRIDGEMORT APARTMENTS FLLLLC
SURIECT:

Name of Lined Liability Company

The enclosed Articles of Onganization and leets ) are submstied for g,

Please retarn all correspondenee coneerning this matter to the following:

Name ol Porzon

VILERIGHT LLT

FinnrCompany

1423 ATTI STREET. SUITE 201

Addiess

BROCKLYN, MY 11218

CiterStale and Zip Code

salesibfileacorp.com

F-mzai | address: (e be ased Tor future annnal report notification)

For funther snformation coreerning this ivatier, please valt:

Sar FA R NTR-5HT]
al | ]

Name of Person Asea Code Davume elephone Number

Enclosed s a check tor the Tollowing st

51:5_uu Filing Fee [:lsnn 00 Filing Fee & ST35.00 Fiding Fee & Dsmu 00 Fiimg Iee.
Cestifieate of States Cerlitied Copy

Cottificnie of Status &
caddivional copy is enclosed) Certtlied Copy
fadditional copy s encloseldy

MailingA ddress StreetAddress

New Filing Section New Fiiing Seetion

[ hvision af Cotparations Phvisieon of Corporations
PO Boa 6327 Chtten Building
Tatlabasaee F1 323 2661 Fxecttive Centet Crele

Tallahassee, ¥1. 32301

Fram; Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLET - Name:
[he name of e Limsted Diabitiy Company s

BRIDGEPORT APARTMENTS FL LLC
(M st cantan the words “Lynwed Eraluaiity Company, “LLC7 o “LLCT)

ARTICLETE - Adilress:
The mailing address and street addiess of the princigal office o the Limtted Liabitity Company 1
Principal Office Addigess: MMailing Address:
SOCHESTNUT RIDGE RD.SUITE 203
MONTVALILL NI 07645

S0 CHESTNLUT RIDGE ROAD, SLHTE 208
MONTVALE NT 07643

ARTICLE 1] « Registervd Agent. Registered Offiee, & Registered Agens Signature:
(e Bimited Liabality Company comnot serve as 1 own Registered Agent You snust designate i mdividun i o

iwnether business entity wrihan active Fhonidareastration )

The name and the Florida street addiess onibhe repisivred agent are:
FILE RIGHT RA SERVICLS LLC
Name

623 ETWIGGR ST STE 1N

Florida steet addiess (1.0, Box QT aceeptable)

TAMPA FL BRI
City State Zap

flovine been nemed an J'('\g.’.\h"r{':/.r_g'r.'m’ el for crevcept service vf prrocess forthe ahove stided x'.lmffc:/hc.'n‘_'."fii_'.'u;'vm]lmi_i‘ wl the

pHeeee desiwaned i diis cersificaie, Therebyvaceopi the appormimentas regisicred agent and ugrec o act m idus capocine. |
Sirrther cures to complvaid the provivions of il sianaes eelening 1 the proper andeomplete performance of nee drsies. and 1

am foumilice with ared qeeept e eblgetions of my positionasregestered aeetii as provided jor i Chapter 605, F 5

{5/ Mark Fuchs
Registered Apgent’s Sigoatne | REQUIRED)

(COXTINUED)
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ARTHICLE IV -

The name and addiess of each person authonzed w manage and contiel the Limised Tiabiliy Company.

Tidde; None and Address:
"AMBR” = Authorized Memiber

CMVGRT = Mamiger

MOGR AVIFHIOROWITY
SO CHESTNUT RIDGE ROAD, SLITE 203
MONTVALLL N 07645

MUGR

SAM POLLAK
30 CHESTNUT RiDGLE ROADSLIEE 203
MONTVALLL N N7ndd

(Use attachment 1§ necessary)

ARTICLEV: Eftectve date. if other than the date of itmg AOPFHNAL)Y
(ifan effective date is listed. the date must be specific and eannot be more than five business dayvs prior to or %) davs after
the date of filing.)

Note: 1the date inseried we s Dlock does not meet the applicable sttitory Tiling requuremenis, ths date will aon be Hsted as
the document’s efTective date onthe Depaiment of Staic's records

ARTICLEVE Other provisions. ilany,

REQUIRED SIGNATURE:

82 Horowity,

Signature of a niember or an authovized representative of a member.
Thig document s executed maccordanee with section 605112013 (DY (b, Flonida Ststures,
Fary aware that any Tl mtotmaion submited inadocument o the Bepainent of State
consututes a third degree felony as provided Tor in = 817,155 F %,

MARK IFLCTS

Teped o printed name of sigaee

Filiny Fees;

S125.00 Filing Fee for Articles of Organization sind Thesignation of Registercd Agent
3 L0 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)




