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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200CC000155

REFERENCE : 565806 4380270

AUTHORIZATICN
COST LIMIT
ORDER DATE : March 26, 2015
ORDER TIME : 3:23 PM
ORDER NO. : 565806-005
CUSTOMER NO: 4380270

DOMESTIC FILING

NAME : BAINEBRIDGE LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




R% )

ARTICLES OF ORGANIZATION FOR BLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited [iability Company is:

BAINBRIDGE LLC
(Mast end with the wards “Limited Linbility Cempany, *L.1.C.," ar "LLC.")

ARTHCLE 11 - Address:
The mailing address and strect address of the principal office of the Limtted Liability Coonpany is:

Principal Office Address:

Mailing Adiress:

Lo BRUTH MERNS . oo RUTH MERNS
7310 ASHFORD PLACE, APT. 105 7 F T

DELRAY BEACH, Ft ORIDA 33448 DELRAY BFACH Fi ORIDA 33446

ARTICLE I(I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Liputed Liahifity Company cannot serve as its own Regisiered Agent. You must designate an individoal or
another busincss entity with an active Flarida registration )

The naroe aind the Florida sireet address of the registered agent are;

Corporation Service Company
MNanie

1201 Hays Street
Florida straet address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Heaving bren named as registured agent wid to accept service of process for the above stated fimired liability compain: ot
the place designeared in this ceriificade. § hereby necept the appoimtment as registered agent and agree fo act o this
capacliy. 1 fuether agree to comply with the provisions af afl stavuies relating to the proper and coaplete performance
of my dutiex. aud I am fantilfior witlt and gecept vhe obligations of my posinton ay regrsiered ogent as providued far
Chopier 603, 7.S..

. Courtney Willlams
Qfﬁ\/u/ Agst. Vice President

Registered Adem‘s Signature (REQUIRED)
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ARTICLE V-
The name and address of each peyson authorized to mansge and control the Limited Liability Company:

Name and Addregs:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR JAY M, NEWMAN

460 PARK AVENUE
NEW YORK, NEW YORK 10022

- r———

{Use attachment if necassary)
. (OPTTONALY)

ARTICLL V: Effective date, if other than 1he date of fillng:

(If an cffective daie s listed, the date muost be specific and cannet be more than five business davs prier (o or 90 days safier

the dute of filing.)

ARTICLE V1; Orthey provisions, if any.

- —~—

REQUIRED SIGNATURE: S
S ;‘5‘(, QﬁMW

Signature lf{f n iber or an autherized represeatative of A member,
{In accordance with sectich §05.0203 (1) (b). Florida S1awtes, the execution of chis document

constitutes an affirmation under the penaities of perjury that (he facts stated herein are true,
L am aware that any false ioformation submiued in & document o the Department of State

conslitures a third degree felony as provided for in 5.817.155, F.8.}

JAY M NEWMAN
Typed ot printed name of sigee

Filing Fecs:
§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opticnnl)
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