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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF
BAINBRIDGE CREEKSIDE ASSOCIATES CAPITAL, LLC

(a Florida limited liability company)

These Arnticles of Organization of Bainbridge Creekside Associates Capital, LLC, a Florida
Himited liability company (the “Company™), dated as of March 10, 2022, are being duly executed and filed
by Chris Stller, who is authorized to form a limited lability company under the Florida Revised Limited

Liability Company Act (Chapter 603 of Florida Statutes).

ARTICLE I - Name: The name of the limited hability company 1s:
Bainbridge Creekside Associates Capital, LLC

ARTICLE 11 - Address: The principal address and maiting address of the Company is:

12765 W. Forest Hill Blvd., Suite 1307
Wellington, FL 33314

ARTICLE HI - Registered Agent, Registered Office and Registered Agent's Signature:
The Registered Agent and Registered Office for service of pracess is as follows:

Name: BCRA. LLC
Address: 1905 N.W. Corporatc Blvd.
Lynn Financial Center, Suite 310

Buca Raton, FL 33431
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Having been named to accept service of process for the Company named above, ar,ﬁw g .
place designated in this certificate, ] agree to act in that capacity and 1o comply withThe = e
provisions of the Florida Limied Liabilit: Company Act and all other applicable ldws,, — .
relative to the proper and complete performance of my duties as regisiered agent. ;—5.?“ o i
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BCRA, LLC x B
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By: &~ mn ..
- T o
Chris Staller, a Manager K

ARTICLE IV — The name and address of each person authorized to manage and control the
Limited Liability Company:

MGR Bainbridge Manager, LLLC
12765 W. Forest 1ill Blvd., Suite 1307

Wellington, FL 33314

IN WITNESS WHEREQY, the undersigned has executed these Articles of Organization as of
the date first above wnitten.
;'_"%C-(f

Chris Stalier, Authorized Represeniative
STATE OF FLORIDA
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