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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

150 Coolidge Associates-GL, LLGC

(Must end with the words “Limited Liability Company. “L.L.C.7 or *LLCT)
ARTICLE 1 - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:
I'rincipal Office Address:

8441 Cooper Creek Boulevard

Mailing Address:
University Park, Florida 34201

business entity with an active Florida registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liakility Company eannet serve as its wwn Registered Apent, You must designive an individuad or nnother
The name and the Florida street address of the registered agent are:

David H. Baldauf

Name
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Having been named as registered agent and 1o aceept service of process for the above sta¥ed limited

B —
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liability company at the place designated in this certificate, Iherehy aceept the appointment as

wi

S

registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes refating (o the proper and complese performance of my duties, antd Fom fomiliar with and
acvept the obligations of my position as regisiered agent s provided for in Chapter 608, F.5.

Mk A —

LM Registered Agent’s Slgn:uurc {(REQUIRED)
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ARTICLE TV- Manager{s) or Managing Member(s):
The name and address of euch Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manager

David H. Baldauf 8441 Cooper Craek Boulevardg
University Park, Florida 34201

Randall Benderson 8441 Cooper Creek Boulevard

University Park, Florida 34201

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Ml f (N —

dp‘\, Signnture of a member m\xm authorized representative of a member,

{In accordance with scction 608.408(3), Florida Statutes, the execution
of this document constitlutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

David H. Baldauf

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee Tor Articles of Qrganization and Designation
of Repistered Agent

5 30,00 Certificd Copy {Optionad)

S  5.00 Certificate of Status (Optional)
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