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iD: BELGI/ASSIG clax.com Fax: 418506176381

From: Yive "Judd, £.A. Rar: Ancnymous

({(H240004 11030 3}))

COVER LETTER

TO: New Filing Secti-n
Division of Corporaiiens

203 GREGORY PLACE BRIDGE LLC

SUBJECT:
Namw of Linited Liabikity Company

The enclose Articles of Orpmtization and feelx) are submiited for filing.

Please return ull correspo.dence conceraing this matter to the following:

NICOLE M7 0 ARROELL, ESO.

Name of Person

OLIVE JUD, & A

Firm/Company

2426 EAST LAS OLAS BOULEVARD

Auddress

FORT LAUDETGIALE, FLL 33308

City/State and Zip Cade

NVILLARROELAOLIVEIUDD.COM
f-manl address: (0 be used for future annual report notification)

For further information cotverning this smatier, please call:

NICOLE M. VILLARROEL 9354 334-2250
at { )

MNas ~VTenann Area Code

Daytime Telephone Number

Enclosed is a check for the “ellroving minount:
[(35155.00 Filing Fee & CI$160.00 Filing Fee,
Certificd Copy Certificate of Status &

(additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

= $125.00 Filing Fee {3%130.00 Filing Fee &

Cartificale of Stalus

MMailing Addreess Street Address =
New Fiiing Seotion New Filing Section Division '23 T r'-J,
Divising o0 orposiians The Centre of Tallahassee o i
P.O.Bax 03y 2415 N. Monroe Street, Suite 810 Q SIE
Tallahassce, FE 32314 Tallehassee, FL 32303 —_ e
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From: Glive | Judd,».A, Tax Ananytious o TRIETTRSL g rclax.com Fax: +18506176381 Page: 4 01 5 1211342024 3:32 PM

(((H240004 5 1030 3)})

ARTICLESOV 00 IANTZVHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namwe:
The name of the Lii cod Liabilive ¢

203 GREGORY PLACYE QRINDGE P00
{Must contr™ ihe words ULmaied Liabitity Company, "L.L.C.," or “LLC."")

ARTICLE 1 - Address:
o nfihe ngerinai office of the Limited Liability Company is:

The mailing addrers 2! street a7
Mailing Address:

Principn? (070 re Adriress
1200 N. FEDERAL HIGHWAY 1200 N. FEDERAL HIGHWAY
SUITE 226 o SUITE 226 .
BOCA RATON, FL 33432

BOCA RATON,FL33:i

ARTICLE I - Registered Apval. Kegisterad CGffice. & Registered Agent's Siguature;
{The Limited Liability Company cinnol serve as i35 own Registered Agent, You must designate an individual or

another business entity with an cciive Fiordda reglstriztion.)
The nume and the Fleiida street s @ ves of e registered agent are:

OLIVILIL DI DA,
Name

2476 HAST 1.AS OLAS BOULEVARD

Floida strect add, oos (1.0, Box XOT acceptable)

FORT LAUDERDALE FL 33301
Ciw State Zip

Huaving been named ay regisiered oo and 1o cocept service of process for the above stated limited liabifity company at the
place designaied in this certificate. ! ierelp acoept e appointment as registered agent and agree (o act in this capaciy, |

Jurther agree to comphwith the provisiees ol il staiutes refating o the proper and complete performarce of my dities, and |
am familtar with and uccept the obl:niions of v position as regisiered agent as provided for in Chapter 605, IF.5..

WELLARYIS Py

!(cgis:crca{;\gcm's Signature (REQUIRED}

(CONTINUED)

{{(H240004 711030 3}))
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Fax; +18506176381 Page: 50! 5 1211312024 3:32 PM

FAX. SNy Mous

From: Ohve [ Judd, #.4,
((H240004 11030 3)))

The nee and addioss of eack person awthorized @ manage and control the Limited Liability Company:

ARTIEOLE Y-

Litie:

"AMBIT = Authoriced Memba
"MGR™ = Manager
MGHR o JAMES MASTROGIACOMO
1200 N. FEDERAL HIGHWAY, SUITE 226
DOCA RATON, FL 33432
(Use ot zhment if necessary)
ARTICLE V: L. :ctive date, other th e date of fling: . (OPTIONALY)
(If an effective cirte is listed, the date tarst ¢ spoecilic and ennnot be more than five business days prior to or 90 days after
weet the applicable stalutory filing requirements, this date will not be listed as

the date of filine.)
Note: If the date inserted i *his block deo- =ol me
the document's ¢fective da: on the Moy aomen: of State’s records.

ARTICLE VI Other provigicns, if any.

BECU EDSIGN WTURL:
~ AR
L _‘-fUu"-{'\“L .__! A/L@M

Signature of o meiiber or an authorized representative of a member.
This Jdocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
tam aware that any flse information subimitted in & document 1o the Department of State

conniniutes a third degree {elony as provided for in 5.817.155, F.8,

NICOLEM VILEARRQEL
Typed or printed name of signee

Filine Fges:

§1235.00 Fillpg Fee Tor Articles of Qrgantzation and Besignation of Registered Agent

S 30,00 Certified {opy (Optioual)
§  E00 Certifieair of Status {Optional)
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