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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPED LIABILITY COMPANY

ARTICLEL - Namqe:
The nany of the Limited Liability Conpany is:

Bainbridge W International, LLC
{Must comtain the words “Timited Tability Company, 1D C Zor 11O

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company s

Principal (Hfice Address: Mailing Address:

SAME

12763 W Farest Hill Hvd.
Suile 1307
Wellingron. FI. 33414

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot senve as i1s own Registered Ageni. You nwst designate an individual o1

another busiress entiiy with an active Florida registration.)
~3 -
. . = o
The name and the Fiorida street address of the registered agent are: < ;:"(:
-
. . m =3
Corporaiion Service Company =.v ] II‘-:"
Name ! i ;);I"
& LNt
P -<rr,
1201 Havs St o Mo
T E—. = L
Florkla sueet addiess (.00 Box XOT accepabled — —n
35
Tallahassee FL 22501 E ~ =
_ o L
City Siate Zip >

Having boen namiend as registered agene amd 1o aecept service of process for the abwve stated Bimited lahiline company at the
place designated in this cortficate, Fherehy ucceps the appoininens as cegstered agent and agree (o ace i ohis capaciae. |/
Jurther agree to compfe with the provisions of all swoes relaang o the propr and complete pertormance of my dutics, and §
am famitiar vith and accepr the ohlipations of my position as regisiered agens ae provided jor in Chaprer 603, F 8,

Alexandra Sovdieras: Assistant Scerctary

Registered Agent’s Signanure ¢(REQUIRED}

{CONTINUED)
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ARTICLE V-

The name and address af each person authorized o manase and consral the Limited Liakilay Company:

Tide; N ; : IhY
"AMBR” = Authorized Member
"MGR” = Manager
“MOIR Rainhridire Manaser, 110
12765 W Forest IR Blvd, Saate 1307

Wellingion, FL 334014

LT RER

4

N3

10°AY

1.

i Hd W~ 6345200
014 3365V HY 1V
INIS

£
B

(Use attaclvment if necessary)

ARTICLE ¥ Effective date, if other than the daie of filing:

_ AOPTIONAL)
(1 an effeerive dare ds listed, the date muost be spectlic and caimot be more than five business days prior 1o or 9% dayy after
the date of filing,)
Note: Hihe date imserted in this block dows not meet the applicable statstory filing requirements, this date will nat be bisted as
the docuinents effective ditte on the Depitiment of 5tate’s ecoids.

ARTICLE V1: Other provisions, if any.

BLEQUIRED SIGNATLRE:

Brian Deppelt

Sigouture of a member or an authorized representutive of a member.
This document is exccuted in accordance with seetion 605 0203 (1) (hy. Florida Siatutes,
[ am aware that any false information subminted ina document to the Deparmment of St
consiitules a thard degree felony as provided form s 817155, 1S,

Brian Doppel

Twped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Decignation of Registered Apent
$ 30,00 Certificd Copy (Optional)

S 2.00 Certiticate of Status (Optional)
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