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Ta: FL DIVISION OF CORPORATIONS
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Nume:
The name af the Limited Liability Company is:
(Must contain the words “Limited Liability Compuny, "L.L.C..” or “LLC.™)

Bridgawater Homa Cara LLC
Mpiling Address:

The mailing addiess and street address of the principal office of the Limited Liabihty Company 1s:

ARTICLE Il - Address:

7360 Andorirz Place

FOMMice Addr
Boca Hator. FL 33433

Pringi

7360 Andarra Placa
Boca Hatons, FL 33433

ARTICLE I1T - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limated Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Ftorida registration.)
—_—

The e and the Florida stieet uddiess of the registered agent we;
T

Jacab Ploisker
MName
[, =Y

7672 Eslrella Circle
Florida street addiess (P.O. Box NOQT acceptable)
Ft. 33433
State Zip oy

Soca Aaton
City

Herving been numed as registered agen and 1o aceept sarvice of process for the above siated limited liohidity compalipat thir—
phece desigrated in this certificase, hereby accept the appoinmient as registered agent and agree 1o act in this capmely. Ion

Suriher agreg 10 comply with the provisions nf all staney relating o the proper and complete performenece of my disties, amod

Q/L,jﬁ AAt—

am famihar with and accept the obliganions of my position as registered agent as provided jor in Chaprer 603, 1.5,
Reyistered Agent’s Signature (REQUIRED)

(CONTINUGVED)

Dot 1D: 8b2dbdb8664 1 4cEc34679caad697 2d61d4769789
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ARTICLE V-
The name and address of each person authorized to manage and control the [Limited Liability Company:

"AMBR" = Authorized Memhber
"MGR" = Manager

ANQR Jeoob Ploteca s
472 Exvnlla Cucie
Baca Aston, FL 33413

ANBR Jaspvy Bersiben
7380 Arcdrra Placs
Doza Agton, ML 1My

(Usc attachment if necessary)

ARTICLE Vi Eftecuve date, if other than the daie of filing: {OPTHONALY

{17 an effective date is listed, the date must be specific and cannat he mare than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document 's etfeciive date on the Depariment of State’'s records.

ARTICLE VI: Gther pravisions, 1l any.

REQUIRED SIGNATURE: %ﬂ A Al
’

Signature of 4 member ar an authorized represeatative of u member.
This document is exceuted in accordance with section 605.0203 {1} {b), Flarida Stawtes
1 am awwre that any f2lse informalion submitled in & document to the Departiment of Stale
constitutes a third degree felony as provided for ins 817155, F 8

Jacoh Plotsker

Typed or printed name of signee

iline Fees:

$125.00 Filing Fee for Articles of Organization and Nesignation of Registered Agent
5 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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