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"4/22720615 3:52:02 PM From: To: B506176383( 2/4 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rainbridge Prices Fork Member, LLC

Name of Limiied Lisbility Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the fallowing:

Paui DeCain

Name of Person

The Bainbridge Companies

FimvCompany

77C0 Wisconsgin Avenue, Sulte 410

Address

Bethesda MD 20814

Ciwy/State and Zip Code

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Pay| DeCain a1 | 307 ) 222-0060
Name of Person Arce Code Daytime Telephune Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  £1$130.00 Fiting Fee &  CI5155.00 Filing Fee & J5160.00 Filing Fee.
Centificme of Sttus Cenified Copy Certiticate of Status &
{additional copy is envlased) Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Seclion

Division of Corporations Division of Corporations
P.). Box 6327 Clifion Building

Taliahassee, Fi. 32314 26061 Executive Center Cirele

Tallahussee, FL. 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
s
-t - PR
ARTICLE ! - Name: wE v
The name ot the Limited Liability Company is: ~ 0 o
‘?';_ [l e -
vy ‘F’J 3
Bainbridge Prices Fork Member, LL.C A S vio
(Must end with whe words “Limited Liability Company, “L.L.C.." or *LLLC.") \"':!\’; - -"’-Oﬁ_ f.u
. o
ARTICLE H - Address: Ty w2
The mailing address and streel address of the principal office of the Limited Liability Compuny is: 27 »S\
A
Principal Office Address: Mailing Agdress: T
The Bainkridge Companjes T inbrid i
T700 Wisconsin Avenue, Suite 410 7700 nsin ue, Suite 41
Bethesda, MD 20814 Bethesds, MD 20814

ARTICLE I - Registered Agent, Registered Office, & Repistercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registruiion, )

The name and the Florida sireet address of the registered ageni ace:

C T Corparation System

Name

1200 Soyib Ping istand Road
Florida sireet address (P.O. Box NOT acceptable)

Plantation Fi. 33324
City Zip

Having been named as registered ngent und 1o accept service of process for tie above stated limired labifity compom: wl
the place deslgnaied in this cervificme, | herehy accept the appointaent as registored agent and agrev 1o act in this
capacity. 1 further agree to comply with the provisions of afl stattes refating 10 the proper und complete performance
of my diwifes, and 1 am familiar with and accept the obligations of my position as regisiered agent ax provided fin in
Chapter 605, F.5..

C T Corporation Sysiem
By: ;2 taé?q s armgol Bhaarer
cgi rc‘arxgcl?l"?signalurc(IKEGUiRIiD)

(CONTINUED)
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ARTICLE IV-
The name and sddress of epch person authorized 10 munage and control the Limited Lisbitity Company:

Title; Name ddress:

"AMBR" = Authorized Menmtber

"MGR" = Manager
MGR Payl DeCain, Gio The Bainbridge Companies
7703 Wisconsin Avanue, Syite 410

Bethesda, MD 20814 =
"?,."‘:F "';: R
= - o
e
B T
1 M t"(l ‘.‘
g it
— C. - "
fal Bt fg. \h‘“ .
et o
.';_«: L'n
(Uise anachmeng if necessary)
ARTICLE V1 liflective date, if other than the date of fiting: AOFTIONAL)

(If an effective date ix lisied, the date must be specitic and cannot be more than five business days prior to or 90 duys ofter
the date of filing.}

ARTICLE V1: Onher provisions, il any,

REQUIRED SIGNATURE:

13/ Joseph Meland

Signature of a member or an authorized representative of & member.
tIn accordance with section 6050203 (1} (b}, Florida Statures, the execution of this documen
constitutes an aflirmation under the penalties of perjury that the fucts stated herein are true.
L am anare that any fulse information submitied in n document to the Department of Swte
constitutes a third degree felony as provided for in s.817.155, 1.8}

Jloseoh Meland

Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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