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STATE OF FLORTLA

ARTICLES OF ORGANIZATION
OF
BAINBRIDGE £C MULTIFAMILY MEMBER, LLC
(u Floridn limited Hability eompany)

These Arlicles of Organization of BAINBRIDGE EC MULTIFAMILY MEMBER, LLC, a
Florida lintited lability company (the “Compaiuy™), duted as of Apill 3, 2014, are being duly exceuted
und filed by Jettrey A, Deuteh, who Is authorized  form o Himited lability comproy snder the Plorids
Revised Limired Liability Conpany Act (Chepter 605 of Floridn Sintutes).

ARTICLE 1 - Name! "The name ot the linnited liability company la: T e3
A -t
BAINBRIDGE EC MULTIFAMILY MEMBER, 11.C roel %
oy Wk
. 5- -"-‘ ‘
ARTICLE I¥ - Address:  The prineipal address and mailing address of the Company ia: '?‘; .o _____!
12765 W. Torest W11 Bivd, Suite 1307 75 TR e
Wellington, Florlda 33414, g
¢l T T
-~ ARTICLE IH « Registered- Agent, Registerod-Office snd Reglstered-Agent's Slgnature: - F‘» J,;.... T -
The Registered Agent and Registered Offige for sarvice of process is as fol!nw.J — & "
wv ’ ' PNe)
Name: Jefiey A. Deutch, DA, ‘{f T
Address: 777 Glades Roud, Suite 300

Baca Ratou, Floridoa 33434

Having been named 1o aecept service of process for the Company iamed ahbove, at (he
place designeded in this cerlificate, Tagree o gt tn that sapacily and by comply with the
provisioms of the Florida Revised Limhied Liability Compuny Aet and ull other
applicabie taws, refutive (0 the projer and complete performance of my dutfesr s

ragisreree agens.
Vo A Dl

!elimy.{}{ Deutch, A,
chxstererl Agent

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as ol
the daie first above wrillan,

A2 Lo/ 1 St

leflrey A, I)cutch Authorized Representative
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