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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
I'he namwe of the Limited Liability Company is:

(Must contai the words “Tamited Paability Company, 1 1O " or “EIC )

Bainbridge WC Intemational Member, LLC
Mailing Address:

The matting adibress and street address of the principal effice of the Limited Liablity Company is:

ARTICLE H - Address:
SAME

Principal Office Address:

12765 W, Farest Hidl Blved.

Suite 1307

Wellingion. Fi. 33414
ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. )

Corporation Service Company
Nanw

The nanw and the Florida street address of the registered agent are.

1201 Havs S
Flarida steet address (PO, Box NOT accepiable)
FE. 22301
Zip

Tatlahassee
Siate

City

Having been named as regisiored agent and o qecept servico of process jor the above staied lomived habilioy company ai the
puce desionared it this corrificare, | herchy weceps ihe appeinment as registered agent and agree i act in dhis capacine, ||

further agree to comply with the provisions of afl siongies velating ro e proper and compleie perjormanee of i dutles, wnd [
am familior with and cecepr the obligations of my position as regisiered agent as pravided for in Chaper 803,15,
Alexandra Sonkerag: Assistant Scerelary
T %
oy
~

Registered Aueni's Signimture (REQUIRED)

(CONTINULIY

(((H23000043284 3)))
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ARTICLE V-
The name and address of each person awhorized 1o manage and contral the Limited Lizbilite Company:

I'in!.- \‘- T gt
“AMBR" = Authorized Member

"MOR™ = Manager
MGR Rasnhridee Manager, 11,00

13763 W, Forest Hill Blvd, Suitwe 1307
Wellington, Fio 33414

{Use attachment it necessary)

ARTICLE v: Effective date. if other than the date of filing: L (OPTIONAL
(I an efective dare is Hsted, the date must be specific and caonot be more than five business daxs prior te or M40 days afier
the date of filing.)

Note: H the date inserted in this block does not meet the applicable statwory filing requirememts, this date will nat be listed as

the docuient’s =flective date on the Depatonent of Stie™s recunds,

ARTICLE ¥1: Other provisions, it ainy.

REOUIRLED SIGNATURIE:
Byias. DO‘W&U’

\lyulurcuf.n nlemhel oran aut]luruo(l rcprewnt.ﬂneuf i memho
Thix document is executed i accordance with seetion N3 AR205 (1) {h). Flonda Siattes,
I am aware shat any faise information submitied i a document 3o the Deparnment of Statwe
constitutes a third dearee felony as provided ror m e N 1T 1535, BN

Brian Doppel

Typed ar printed name of signee

ine Fees:
SEI5.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
3 5.0 Certiticate of Status (Optional)
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