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COVER LETTER

TO:  Registralion Seclion
Division of Carporations

SUBJECT: Bainbriden Prices Eork, 14C
Name af Limiod Lisbilicy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matfer (o the llowing:

P —

Paul DeCain
Namsz of Person
: Balnbridge Companle
: Firm/Company
| .
: 7700 Wisconsin Avenue, Suite 410 2 2
! Address o
; E Tl
H T o 0 wow—
} Bethesds, M[ 20814 ot ) r—.
: City/State and Zip Code e L
: ™o
i ' T g s ] H
: B-mail address: {to be wsed for Tonie sruel 1eport nollfication) ~en e ;:‘m
: @ T i
i For further information conceming this matter, pleasc call: g = R -
i » W
E Payl DeCain at (301 } 222-0060
Name of Person Area Code Doytime Telephone Number

I .
Enclosed is a check for the follewing amount;
- . O] $125.00 Fliing Fee  [J$130.00 Filing Fee &  EAS155.00 Filing Fec & s160.00 Piling Pee,

Certificete of Stotus Certified Copy Certificate of Starus &

(udditional copy is enclosed) Centified Copy
(ndditional copy is enclosed)

Tallahassee, FL 32301

Mafling Address Street/Coyrlor Address
i Registration Section Registration Section
Division of Corporations Division of Corporations
[ P.0, Box 6327 Clifton Duilding
| Tellahnssee, FL 323 14 2661 Executive Center Circle
|
)
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ARTICLESOF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liebility Company is:

Balnbridag Prices Fork, LLC

{Must end with the words “Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE If - Address:
The mailing address and sireet address of the principal office of 1he Limited Liability Company is:

Principal Office Address: Muiling Aitdress:
‘Belnesda, V[ 20814 Bethesua MD 20814

ARTICLE Il - Reglstered Agent, Reglstered Officy, & Registered Agent’s Signature:
(The Limited Liability Company eennot serve as its own Hegistered Agent. You niust designate an individual or

another business entity with on active Flotida rogistrtion.)

The name and the Florida street address of tho roistered agent ace: Py Y. na
' &
2T Corporation Sysiem I X ! i
Name ety e
TaTl AT creem
e ]
—_— 1200 South Pinefslind Ropd w7 (o r'“"
Florida street address (P.O. Box NOT eacceptable) 2;‘
Do
= r m
Plantation FL, 33324 ~ . X
i i = = pe=
City Zip FE = «,,ﬁ:}

Having been named as registered agent and (o accept service of process for the abave stated limited hablgyde% af
the place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this
capacity. 1 furiher agrse io comply with the provisions of all statules relating lo the proper and complele perjormance
of my duties, and { am familiar with and accept the obligations of my pasition as registered agent as provided for In

adonna Cuddihy
al Anlmnt Secretary -

ralion System

Registered Apent's Signmare (REQUIRED)

(CONTINUED)

Pigelel2

FLOIZ « 420014 Wolters Khrwer Oulirs
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ARTICLE V- .
The neme and address of cach person awthorized to manage and control the Limlied Liability Company:

Name nnd Address:

Title:
"AMBR® = Authorized Member
"MGR" = Manager
MGR : aCain, G/ Baiphrigge C !
7700 Wisconsi Lite 410
Bethasda, MD 20614
1 .
i
|
i
]
t
{
! (Use sttachment if necessary} '
: ARTICLE V; Effective date, if other than the date of filing: . {OPTIONAL)
(i an effective date is Usted, the date must be specific end cannot be more thag five business days prior to or 90 days after
t tho dato of filing.)
j ARTICLE VI; Other provisions, if any,
] AR
j - [ T
REQUIRED SIGNATURE: i = 1 )
Is/ Josoph Molend BT
= I
ey -] 3
Sigunture of n member or an aulhorized representative of a member, ~m— W0 ,
: (In accordance with section 605.0203 (1) {b), Floridn Statutes, the exceution of this document ™ ¢
: constilutes an affirmation under the penulties of perjury that the ficls stoted herein are true.  “n ™3 :;: I i g
1 min awate that any false information subinitted in a document to the Department of State D8 =
constilutes a third degree felony as provided for In 6.817.155, F.5.) a5 W ﬁ:’:}
=t o
Jlosoph Maland , & 3
Typed or printed name of signee

iling I
5125.00 Filing Fee for Articles of Organlzation mul Designation of Registered Agent

$ 30.00 Certified Copy (Optionaly
5 5,00 Certificate of Status (Optional)

PagueZ of 2

FLa52 - 002014 Weltem Kiuwrs Drline




