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COVER LETTER

TO:  Registration Section
Divislon of Corporations

ociates, LLG
Liability Company

[ Rl A3
Name of Limited

The enclosed Anticles of Organization und fee(s) are submitted for filing.

Please return all correspondence concernlng this matter 10 the following:

Paul DeCain

Name of Person
The Bainbridge Compgpies

Firm/Company
T700 Wisconsin Avenye, Sulte 410

Address
Esthasda MD 20§14
City/State and Zip Code

E-muil address: (10 be used for Tuture snnual report nolification)

For further information concerning this meiter, please cati

a1 {301 ) 222-0060
Name of Persan Aren Cade Daytime Telephone Number

Enciosed is a check for the following emount:

O 512500 Filing Fee  [J$130.00 Filing Fee &  [18155.00 Filing Fee & {1$160.00 Filing Fes,
Centlftcate of Status Cordiled Copy Ceniflcate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street/Coupler Addresy
Regisiration Secilon Registration Sectien

Division of Corporations Division of Corporstions
P.C. Box 6327 Clifton Building
Tallghassce, FL 32314 258) Bxecutive Conter Circle

Tallahassee, FL 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY 2 o ;
ARTICLE I - Name: EAY a—;,\%, e
The name of the Limited Liabliity Company Is: T %
{‘f’ - Ly
T B %
Balnbridge Corat Springs Member Associates, LL.C S g
(Must end with the words *Limited Liability Company, "L L C.." of "LLC.) T X
S
ARTICLE Il - Address: e g
The moiling uddress and sireet address of the principal office of the Limited Liability Company is: Y. O
r.//.":.-'
daresy; Malling Address:

The Bainbridge C . The Bainbrides C .
7700 Yisconsin Avenue, Suite 410 J700 Wisconsin Avepue, Sulte 410
Bethegda, MD 20814 Bethesda M0 20814

ARTICLE Ui - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Lisbility Company cannol serve a8 {t3 own Registered Agent. You myst designate an individual or
another bushiess entity with an active Florida registration.)

The name and the Flarida street address of the regisicred agent are:

C T Corporstion Sygtem

Name

Island
Florida street address {P.0. Box NOT acceptable)

Pleniation FL 33324
Ciry Zip

Having been named as registered agent and to accepl service of process for the above stated limited linbillty compargy vl
the place designated in thiz cerifficate, | hereby accep! the appoiniment os regisiered agent and agree 1o act in (hls
capacity. 1 further agree io comply with ths provisions of el starutes relating to the proper and compiee performance
of my duties, and I am famiifar with and accept ihe obligations of my pasiilon as reglstered agant as provided for in
Chapier 805, F.S.,

. Joe Villeda
o CmB T, pesistant Secretary
ngiCWRED}

(CONTINUED)
Prgel of2
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ARTICLE IV.
The name and address of each person suthorized 1o manage and control the Limited Liability Company:

Xitle: Name aad Address;
"AMBR" = Authorized Member
"MGR" = Menager
M Paui DeCain, C/o The Bainbridge Compenigs =
JI00 Wisconsin Avenue, Suite 410 3, V. ~h
Bethesda, MD 20814 ol
-
———————— e 7
W oee
TG
"‘1‘. 198
ettt
e
(Use antachinent if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(IT an effectivs date is ilsted, (he date musl be specific and cannot be more than five business days prior io or 90 doys after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
&/ Joseph Meland

Signature of & rember ar an authorized ropresentntive of A member,
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the exegulion of this documen
constitutes an affirmation under the penalties of perjury that the facis siasied herein are trus.
| am aware that any false informasion submitted in A document to the Depariment of State
constitutes a third degreo felony as provided for in $.817.155, F.5.)

Jlosaph Meland

Typed or printed namc of signes
F H
$123.00 Fiting Fee for Articles of Organization and Designation of Regnlend Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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