-
5/2172015 11:2flb0 AM From:
Division of (Ehrporation

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T P

8506176383¢( 1/4 ) E J

lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

(((H15000123319 3)))

0 A

H150001233193A8C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will genetate another cover sheet.

To:
Division of Corporations s o3
Fax Number t (85Q)8617-6383 r =
From: ' -’_'::
Account Name t C T CORPORATION SYSTEM
Account Number : FCROO0000023 ~
Phone : (B501205-8842
o~y u_,g Fax Number : (850)878~5368 =
[V =
0 .. =5 oo®
tJ]  ~= esfneér the emall address for this business entity to be used for future 5;:‘; o
::__-: E _‘.Sm.annual report mailings. Enter only one email address please.## T O
L1t =1
Q.\ ~ w“Emnail Address:
. (4N} <¢(/'J
i o o
= T
w0y
— = FLORIDA LIMITED LIABILITY CO.
Bainbridge Ybor City, LLC
Certificate of Status 0
|Certiﬁed Copy j 1
Page Count 1 4
$155.00
Electronic Filing Menu Corporate Filing Mcnu Help

N‘ [ : o e
Cuigun: ., 1 sz o

Fai

Py

https://efile.sunbiz.org/scripts/efilcovr.exe

g3 4



»- b

572172015 11:29:00 AM Fr&m: Towe B8506176383( 2/4 ) *
* . v . R

COVER LETTER

TO; Registration Seclion
Divislon of Carporations

Bainbridge Ybor City, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Paul DeCain

Name of Person
The Bainbridge Companies

FimvCompany
7700 Wisconsin Avenue, Suitc 410

Address
Bethesda, Maryloand 20814
Ciy/Stetc and Zip Code

E-mail address; (to be used for fiture annual report notification)
For further information concerning this matter, please call:
Pau] DeCain 301 222-0060

at ( }
Name of Person Area Code Daytime Telephane Number

Enclosed is & check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee.
Cerlificate of Stalus Centificd Copy Cenificate of Status &
(edditional copy is enclosed) | Cenified Copy

{additional copy is enclosed)

Majling Address Street Address
Registration Section Registration Section

Division of Corporations Bivision of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Clrele

‘T'allahassee, °1. 32101
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE | - Name:

'he name of the Limited Liobility Company is:

Bainbridge Ybor City, LLC

{Must end with the words “Limited Liubility Company, “L.L.C.,” or “LLC.")
ARTICLE )] - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Company is:
Principa] Office Address:

Mailing Add ;
{2765 West Forest Hill Boulevard
Suite (307

£2765 West Forest Hill Boulevard
Suite 1307
Wellington, Florida 33414

Wellington, Florida 33414

ARTICLE 11] - Repistered Agen1, Registered Office, & Reglstered Agent®s Signature:

{The Limited Liabilivy Company cannot serve ns its own Registered Agent. You must designate an individual or
another business enlity with an uetive Florida registrution.)
The name and the Florida steeet address of the repistered agent are:

CT Cerporation System

Name

1200 South Pine Island Road

Florida street address (P.O. Box NOT uccepiabic)

Plantation FL

Slale

33324
City i

Zip

Having been named as regitiered agent and io accept service of pracess for the above stated limited liability company ar the

place designared In this certificare, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Jurther agree 10 comply with the provisions of all siaruies relaring o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position os registered ugent as provided for in Chapier 605, F.5.,

W Sévw-w, Angsl Shoearer

Assistant Secretary
= Registersd Agent’s Signature (REQUIRLD)

(CONTINUED)
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CTUCC Fulfillmen: Pulls Work
3400348 - Driver

05/30:2015 4:49:3
Page - !

ARTICLE IV-

The name and address of cach person autherized to manage and control the Limited Liability Company

Namespd Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Paul DeCain c/o The Bainbridge Companies
7700 Wisconsin Avenue, Suite 410
Bethesda, Maryland 20814

(Use anachment if necessary)

ARTICLE V: Effective daw, if uther than the date of filing:

.tOPTIONAL)
()T an elfective date bs listed, the date must be specific and cannot be more than five business days prior ta ar 92 days after
the datc of filing,)

Note: ifthe date inserted in this black does not meet the applicable statstory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE:

/3 Bryant Taylor

Signature of 4 member or un authorized representative of a member. -
(In accordance with section 605.0203 ¢ () (b). Florida Siatutes. the execulion of this dncummt
constitutes un affirmution under the penaltics of pcrjur\ that the facts stated herein wre lrul.,_ &
) am avwure that any false informalion submitted in 8 document 1o the Department of Stdle

constitutes a third degree felony us provided for ins.817.135, F.8.) T
Bryant Taylor

Typed ot printed name of signee

| ¢ AW ‘ilﬁ?r

a4

Elllne Eeesi
$125.00 Filing Fee for Articles of Organization and Doslgnation of Reglstered Agent
S 30.00 Certified Copy (Optiona))

$ 5,00 Certificate of Status (Optional)
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