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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bainbridge Prices Fork Member Assogiates, LLC
Name of Limited Liability Company

The enclosed Articles of Orpanization and fee{s) are submitied for filing.

Please return all correspondence congerning this matter to the following:

Paul DeCain

Name of Person

The Bainbridge Companies

Firm/Company

7700 Wisconsin Avenue, Suile 410

Address

Bethesda, MD 20814

City/State and Zip Code

E-mail address: (1o be used for fulure annwal report notihcation)

For turther information corcerning this matier, please call:

Paul DeCain at 301 ) 222-0060

Name of Person Area Code Daytime Telephone Number

Linclosed is a check for the following amount:

O 512500 Filing Fee  {3$130.00 Fiting Fec &  E1$155.00 Filing Fee & OJs160.00 Fiting Fee,
Certificate ol Status Cenified Copy Cenificate of Status &
(sdditional copy is enclosed) Centified Copy
(uddirional copy is ¢nelosed)

Mailing Adgress Street/Caurier Address
Regisuration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding

Tallahassee, FL 32314 266) Executive Center Cirele

Tallahassee. 1. 32301

182 - bt 20 Waltets Kluwer Ol
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY < . 'EF
Y oed AT
ARTICLE [ - Name: oty © L
The same of the Limiled Liability Company is: R
AL
Bainbridge Prices Fork Member Associaies, LLC ";/» o C?Q
{Must end with the words “Limited Liability Company, "L.1.C..7 or "LLEC™ A

ARTICLE 11 - Address:
The mailing address and street sddress of the principal office of the Limiwed Livbility Compuny is:

Principal Office Address; {aill dress:

The Bainbi C ) i o .

7700 Wisconsin Avenue, Suite 410 7700 consin Avenue, Suite 41
Belhesda, M 20814 Bathasda MD 20814

ARTLCLE H] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compony cannol serve as §1s own Registered Agent. You must designate an Individual or
another business entity with an active Florida registration.)

The namge and the Florida street ackdress of the registered ogent are:

CTC on &

Nome

1200 Sguth Pine Island Road

Florida sircer address (PO, Box NOT aceepable)

Plantation FL 33324
City Zip

Having been nmmed as registered ageni and (o aceept service af process for the above siawed limired fubifin: company: at
the place designated in ihis certificate, | hereby aoeept the appoimenan as registered agent and agree to act in this
capaciey. | firther agree fo coriply with the provisians of all searures relating to the proper and complete performance
of niy dutles, and 1 am familiar with ard accept the abligations of my pasition as reglstered agent ax pravided for in
Chapter 605, F.S.

C T Corporation System

By: Q S; Angsl Shearer
cgisiered Agent's Signature (REQUIRED)

(CONTINUED)

Pape 1 of2

Fotd - ul 2 Wedien Ry Orlng




4/22/2015 3:49:49 PM From: To: 8506176363( 4/4 )

ARTICLE Iv-
T'he name and address of ¢ach person authorized 1o manage and control the Limited Liability Company:
Title: Name snd Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Paul DeCain, C/o The Bainbridge Companigs "=
7700 Wisconsin Avenue, Syite 410 € o -y
Bethesda, MD 20814 e %o e
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(Use attachment if ne¢essary)
ARTICLE V: Efiftciive date, il osher than the date of liling: OPTIONAL)Y

(If an effective dote is listed, the date must be specific ond cannol be more than five business days prior to or 30 days alter
the date of liing.}

ARTICLE VI Other provisions. iCany.

REQUIRED SIGNATURE:
8/ Joseph Meland

Signature of 2 member or an authorized representative of p member,
{ln accordence with section 605.0203 (1) (b), Florida States. the execution of this document
constitutes an witirmation under the penalties of perjury thot the foets stated herein are true.
| am aware that any false information submitted in & document 1o the Department of State
cunstitutes o third degree felony as provided for in s.817.155, 1.8}

sosaph Meland

Typed or printed name of signee
Fees:
5125.00 Filing Fee for Articles of Organizativn and Designation of Registered Ageit

$ 30.00 Certified Copy (Optivoal)
5 500 Certiflcate of Status (Optional}
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