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ARTICLES OF ORGANIZATION | '

OF

BAINBRIDGE CLERMONT INVESTIWENTS L1.C

The vndersigned does hereby subscribe to, acknowledge an;l file the following
Axticles of Organization for the purpose of creating a limited !mbxhty comproy under the

laws of the State of Florida. :
ARTICLEI E

The name of this Himited Hability company shall be: BA!?N]&RIDGE CLERMONT
INVESTMENTS LLC. i
ARTICLE I E

The meiling address and street address of the principal office of the limited Hability
company shall be 12791 West Forest Hill Boulevard, Suite 5B, Wellington, Florida 33414,
with the privilege of having its offices and branch offices at other places within or without

the State of Florida. ;
ARTIICLE H} !

The initial registered office of this Hmited Hability company is 12791 'West Forest
Hill Boulevard, Spite 5B, Wellington, Florida 33414, The inftial rcglstcrcd agent at that

nddress is Richard A. Schechier. r};_;z
' ARIICLEIV | nF

This limited liability compeny shall bz a manager-managed c{:mpany g;—f‘

IN WITNESS WHEREOF, the und has executed these Ariicles o[%f%t

@

Orgapization this_5 day of August, 2004
.y £

val
3l

Fax Audit Number: 04000161327 3

3E:€ Bd S~ 9ny 40

Fage H83

ad74



-
.

pl/Bs/a4 12:81:37 Broad and Cassel-> Pepariment of State RightFax

Fax Audit Ng. H04000161327 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statites, the limited linbility
company referenced below submits the following staternent in desipnating the repistered
office/registered agent, in the State of Flogida.

FIRST - The neme of the limited liability company is Bainbridge Cletmont
Investments LLC. i
]

]
SECOMD - The name and address of the registered ngent and office is:

Richard A Schechfer
12791 West Forest Hill Boulevard, Suite SB
Wellinglon, Florida 33414

Having beent named as registered agent and to acoept service of process for the
sbove stated limited liability company at the place dmgnnted in this certificate, I hareby
aecept the appmnuncntasmglstaredagentand agres to act in this edpacity. I further agree
o comply with the provisions of sli statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered
agent.

E

Dated this 5 _ day of August, 2004 ,

ichar A Schéchter, Registered Agent
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