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?/12/2015 12:31:13 From: To: 8;06176385
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COYER LETTER

TO: Registrailon Scetlon
Divisiun of Corporations

SUDSECT: Bainbridga Coral Springs, LLC
Nafne of Limited Liability Company

The encloscd Articles of Organization am) fee(s) are submitied for filing.

Pleasc reiurn all correspondence coneerming Lhis matter to the following:

Paul DeCaln

Name of Person
Jhe Bainbrigge Companies

Firm/Company
JI00 Wigconsin Avenue, Suita 410

Alddicss
Bathegda, MD 20814
City/Stute und Zip Code

PDeCain@bainbridgere.com
T-mail address: {10 be used Tor futate annual report nolification)

For further information cancerning this mutier, please call:

Payl DeCain ul (301 ) 222-0080

Nnme of Person : Arca Code Daytime Telephone Number

Enclosed is & cheek for the follewing amount;

D 512500 Filing Fee  [J5130.00 Filing Fee & E18155.00 Filing Fee & Cls150.00 Filing Fec,
Cenlificate of Siatus Cenified Copy Certificate of Status &
(edditionn! copy is enclosed) Certificd Copy
{additiona) copy is enclosed)

Mailing Addeess Street/Conpier Addresy
Registralion Sction Hepistrotion Scclion

Division of Corporations Division of Corporetions
P.O. Box 6327 Clilton Bullding
Tallahassee, F1. 32314 2661 Exccutive Center Circle

‘Tallahasscy, FL 32301

LT - #1720 14 Wabers Khiwer Onlinr
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\ ARTICLES OF QUGANTZATION FOR FLORMA LIMITEDLIARILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company {s:

| Bainbridge Coral Sprinae, LLC
{Must'cpd with the words “Limited Livbility Compony, ®L.L.C,," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street nddress of the principal ofYice afthe Limited Liability Compeny is:

Principal Offlge Address: Mpj Adirpss:

Jhs Bajnbridge Companies Jhe Balnbddpe Compantes .
i igconsl snue, Suite 41 7700 Wisconiln Avenue, Sulte 410
: Bethesda, MD 20814 PBelhesda, MD 20814
ARTICLE 111 - Registered Agent, Reglsiered Ofice, & Registered Agent's Signature:

{The Limiled Lizbility Compuny cannot serve gs its own Reglstered Agent, You must designate an indivi it o1
another business enlity with an aclive Florida registration.) .

The name ond the Flovida street address ol the registered agemt are:

C T Corparnijon Sysicm

Nume

1200 Soutjs Pine: {3iand Roud
Florida street address (1.0, Box NOT accepinble)

W Hd 2) UM Gl
I

d

Ls

_Planiation Fl, 13324
City Zip

Harving been nanred o3 regisiered agent und to accep! service of process for the above staled limlied liablity company at
ihe place designated In this certificale, F hereby acernt the oppointmen! as reglsiered agent and agree fo acl In this
capacley. { furthor agree to comply with the provisions of ail statutes relating to the proper and complute pevformance
of my duties, and I am fomilicr with and accep! the obligations of my position as regisiered agent ar provided for in

. Chupter 605, F.5.

C T, Corporation System
El:/}"\.}/\ f\./‘/——

Registered Apent’s Slprature (REQUIRED)

; (CONTINUEDMelyin Maldonado ~ '~~~
F melo2 Agsistant Secretary

FLOT + D20urz0id Webiers Kivens Oulirg
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ARTICLE 1¥-
The name and addrees of cach person suthorized (o manage snd control the Limited Lisbility Company:

Title: Npine gnd Address;
*"AMBR" = Authorized Member

"MOR" = Munnger
MGR ! in, Cio T i Compante
7700 Wi in_Avan ulle 41

.Bothesda, MD 20814

THd 21 UYH L

-

(Use aiachmenl i necessary)
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ARTICLE V: Effective dale, il'other than the date of filing: . [OPTIONAL} >
(IF an cPective date Is Jisted, the dutc st be speeific and cnpuot be more tian five business doys prior to or 90 days alter
the date of filing.)

ARTICLE VT; Other provisions, {f any. R

REQUIRED SIGNATURE:
/8 Joseph Meland

Sigunture of & wember or an duthorized represeatative of a member.
(In accordance with scction 605,0203 (1} (L), Florida Statues, the cxscution of this document
constitutes an offirmolion under the punalties of perjury that the facts stated herein ere true.
| am gware that uny false information submitted in & document lo the Department of State
conslituies a third degrec felony a3 provided for in 5,817,155, .8,)

Typed ur printed nome of signee

Filiny ¥eeg:
$125.00 Flling Fee for Articles of Organization snd Designntion of Reglstered Agent

$ 30.00 Ceriilied Copy (Optional)
§ 5.00 Cortiticnte of Status (Qptionnl)
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