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STATE OF FLAORIDA
ARTICLES OF QRGANIZATION
- DF
i BAINBRIDGE 1900 INVESTMENTS, LLC

(a Florida Hmited lahility company)

These Articles of Organ, ztion of BAINBRIDGE 1908 INVESTMENTS, LLC, & Floridu linsited Labiliy
company (the “Company™, duted as of the __ day of September, 2003, are boing duly exceuted and filed by
Richard & Schochter, whe i adthorized 1o lorm o Jimited liabitity eompany under the Florida Limited Lishitity
Comnpumy Act : Chapier 608 of Florida Statuies).

ARTICLE I - Name: The nanre ol the limited Hability campuny is:
BAINBRIDGE 1900 INVESTMENTS, LLC

ARTICLE 1t - Address: The principal address and mailing address of the Cotspany is: 12765 W, Forrest Hill
Bhved.. Suite 1307, Wellingtow, Florida 33414

ARTICLE 1H - Registered Agéne, Regisrered Office and Registerad Apent's Signature:
The Registered Agent and Reghstered Qffice for service oF process is a5 fallows:

Name: - Richard A. Schcchuer
Address: 12763 W, Forrest Hill Bhvd., Swite 1307
. Wellkuglon, Florida 33414 o
: oo Tl
Having boen sennsd td pecept servleg of process for e Compeney nnwed phince, af the ploece ) - -
dostimzgied W1l vertiicedv, T agree ooaet B ik copecily and do comply @ith the provisiones of . ~3 o
the Flovidi Limined Fitdlity Compeny ater amd gl other appdicabde fonx, celatnae to the propuer ol LT

aned eompich: perfermdies of Wy dwies as e

Richard A, 4 sechicr

Registered Agent T

rreed (il T~ R
' = BT S e
—_
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xocuted those Ardicles of Qrganiation as of the date

IN WITNESS WHEREOF, the undersigned ha
first ubave wirbited. :

Ricturd A. Scliechter. pudorizod person
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