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BAINBRIDGE FUND MANAGER, LLC R o
¢’
The undersigued doos herelry subscribo o, acknowledge and file the following /j’j@,,%
Asticles of Organization for the purpose of creating a limited lisbility company under the
lawy of she Sww of Flerids

ARTICLEI

The name of this Emited lebility company shali be: Bainbridge Fund Manager,
LIC

ARTICLE

The mnalling sddress and sitest addcss of the principal offi ze of the limited liability
pany shall ba 12701 Waut Forest Hill Bonlevard, Suits B, Wsllington, Florida 33414
with the privilege ol huving fts offlees and branch offices ar other plnces within or without
the Stato of Flovida,

ARTICLE I
The infiial registesed office of thiy limited lability company is 12791 West Forest,
Hill Boulevard, Suite 5B, Wellington, Flovida 33414, The initial regisizred agent ot that
addings s Richard A. Schechter,
ARTICLE LY

The lmited Hability cornpany will be a manager-mansged company

IN WITNESS WHERECF, the un{ltw.gned has executed these Adticley of
Orgarization this 12 day of 'Febmmy, 2003.

Al A

chm-d A Schethter:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Fursuam 1o the provisions of Seetion 608.415, Florida Statutes, the undersigned
officefreginerad agens, in the Siate of Florida.
TIAL.

limitcd [ahility compuny submits the following statetnent In desigpating the registerad

FIRST ~ The namc of the limited Hability company is Bainbridge Fund Manager,

SECOND == 1lie name and address of the registored agent and offics is:

Richard A. Schechter
12791 West Forest Hill Boulevard, Suite 5B
‘Wellington, Florida 35414

Having been named us meglstored agent and to accept service of process for the
ebove stated limiled linbility company at the place designaed in this certificate, I hereby

arcept e eppoimtment a3 rogistered agent and agres to act In this capacity, I fovther agres
agent.

o comply with the provizions of all statutes relating to the propier and complots porformance
of my duties, and I am farniliar with and scsept the ohligations of my position ag registered
Datzd this 2

day of February, 2003.
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