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COVER LETTER

TO:  Replstration Sectlon
Division of Cerporations

SUBJECT: Halnbridge Coral Springs Member, LLC —

Nams of Limlied Liakility Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Pleasc retumn oll comrespondence conceming this matter to the following:

Paul DeCain

Name of Person
JThe Beinbridgs Cormpanias

Finn/Company

7700 Wisconsin Avenus, Suite 410

Address

Bathesda, MD 20814

City/Siate and Zip Codu

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

For fusther information concerning this matter, please cail:

FPaul DeCain at (301 )2220080 .

Name of Person Area Code Daytime Tolephone Number

Enclosed 13 a check far the following amount:

[J $125.00 Filing Fee  (J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J5160.00 Filing Fee,
Cerificeic of Status Cortified Copy Centificate of Stalus &
(ndditional copy is encloged) Centified Copy )
(additional copy is enclosed)

Malling Address SireevCourler Add
Registration Scction Reghurniion Section

Division of Corporations Division of Corporations
P.O. Box 6127 Clifion Bullding

Tallahausee, FL 32314 2661 Executive Center Circle

Tallahassze, FL 32301

FLRID . DVDAI0) & Watwrs Kbaw #0 Ouliee
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1 i L LLC

(Must end with the words “Limited Lisbility Company, “L.L.C..," or “LLC."™
ARTICLE 1i - Address:
The mailing address and street address of the principal office of the Limited Lisbility Compuny is:

ringina) Qfils : Mailing Address:

Xhe Beinbddga Companias Jhe Bainhddge Companies
7700 Wi i 2 SUIRALD 7700 Wi in A Suile 41D
Bethesda, #D 20814 Bsihasda, MD 20814

ARTICLE 111 - Registered Apent, Reglstered Office, & Reglatered Agent’s Stgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
CTComporatignSysen

Name

1200 South Pins Island Road
Florida street address (P.O. Box NOT acceplable)

Plantation A, 33324
City Zip

Having been nomed ar registered agent and (o accep! service of pracess Jor ike above staied limited lability company al
the place designated In this ¢ertificate, | hereby aceepl ihe appoiniment as regisiered agent and agree 1o acy i this
capacity. ! firther agree ta comply with the provizioms of all siatutes reloting io the proper and complete pa;formance
of my dutles, and | am familiar with and accepi the abligations of my position as registered agent as provided for in

Chaplerg03, .S,
& Villeda

¢ TeopomtrtFpssistant Secretary

ered Agent’T Sig (REQUIRED)

(CONTINUED)
Page 102
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ARTICLE 1V~
The name and addreds of cach person suthorized to menage rnd control the Limited Liability Company

Title:
"AMDR*® = Authorized Membeor

"MQAR" = Manager

MGR I i inb 8
8 1
JHethesda, MD 20814
(Use sitachmunt if necessary)
. (OPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If s efTfoctve date i listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the dase of flling.)
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE: Tt
I8! Josoph Maland T (‘},‘
Slgnatere of a member or an authorized representative of a member. Al oz
{In acoordance with sectlon §05.0203 (1) (b), Florida Stawtes, the exccution of this document=" " ;}2 i -
constitutes an affinnation under the penaltios of perjury that the facts stated herein arp tree, -2 5! r\; o
| am awars that any fulse information submitted in 8 document 1o the Depantment of State c,/-; 22N e
constifutes a third degree felony as provided far ins.817.135,F.5.) e i
'—1 [ om Ty
Joseph Neland , - N
Typed ot prlated nama of signes E:,t,.: e
l o *e ha?
ling B =2 2
Sl

$125.00 Filing Ree for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status {Optlonal)
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