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ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabilivy Company is:

Bainbridge WU International Associates Capital. LLC
(Must contain the words T imited Fiahiliy Company LT O Zor 211 €

The mailing address and street address of the principal office of the Limited Liabitity Companyvis:
Mailing Address:

ARTICLE 11 - Address:

Yrincipal Office Address:
SANMIE

127635 W, Forest Hill Blvd.

Suite 1307
Wellington. FI. 33414
ANTICLE I - Registered Agent, Registered Otfice, & IRegistered Agent’s Signature:
(The Limited Liabilitv Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flovida registration.)

The rame and the Florida street address o the registered ageat are:
Numwe

Corporation Sarvice Company

1201 Havs St
Florida street address (1.0, Box NOQT aceeptable)

Fl.
Zip

Tallahassee

City State

Having bevn named us regisiered agent and 10 aceept serviee of process for the above sared loited labiline company ar the
plice designated in ihis certificaie, { hereby accept ihe appoirmmenr as registored agent and cgree io uet in dhis capaein. ]

friher agree to comply with the provisions of afl statuees relating fo the proper and compiete pevtormance of no duties, and

Alexandlrar Sowderms: Assistant Scerctary

an familiar with and aecept the ohligaifons of my posidon as registered agent as provided tor in Chaprer 803, F 5.
Registered Agent's Signature (REOQUIRED)
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ARTICLE TV-
The name and address of each person autharized 10 manage and control the Limited Liability Compamy:

Tlil; Name wid ; -
"AMBR" = Autharized Member
“MORT = Manager

MR Bainbridee Mansger, 1.1.0
12703 W, Faorest 11l Blvd, Suite 1307
Wellington, FL 33414

(Uhse attachment T necessary)

ARTICLE V: Effective date, it other than the date of tiling: _ AOPTIONAL)
(I an effective date bs listed, the date must be specifie and cannot be more than five business days priov o or HEdavs e

the date of filing.)
Note: I the date inserted in this black does not meel the applicabie statuory filing requirements, this date will not be listed as

the document’s cffective ditte on the Depatbneir of Stage™s 1eeunds,

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:
Bl Doppels
Sigature of a member or an authorized representative of a1 member.
Thix document is executed in accordance with seetion (050203 (1) {k). Florida Staintes.
I am aware that any fitlse information submitted in a docunment w the Departiient of Stare
constituies a thurd degree felony as provided form s 817133 .5

Brian Doppel

Typed or printed name of signee

inv Fees:
S125.00 Filing Fee for Artickes of Orpganization and Designation of Registered Agent

S 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optionzl)
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