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ARTICLES OF ORGANIZATION mm&mmﬂmummmnw;g’i’m ‘p’éun T8 ¢

ARTICLE 1 - Name;
The name of the Limited Liabiliy Company is:

Baker Properiias [V, LLC
(Must end with the words “Limited Liebllity Compasy, “L.L.C.," or “LLC")
ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liabiliry Company is:
Pringipal Office Addreyy: L qE: !
101 Fas Kennetly Boulsvard
Sults 2800 Sulle 2800
Tamna, Florida 13602-53151 Tampa, Florlda 33802-5151

ARTICLE M - Reglytered Agent, Registered Office, & Reglstercd Agent’s Signature:
{The Limiled Liability Company cannot serve as its owii Registered Agent You must deslgnate an Individual or
enother business entity wlth an sclive Florida vegistiation.)

‘The nama and the Florida strect address of (he repisiersd agent are:

aobn W Hilbert 1

Name

01 East Kenngdy Beulevard, Sulte 2600
Florida street address (P.O, Box NOT accepiable)

_Tampsa FL_33602-5151
City Zip

Having been pamed 03 registéred agent and (o gecepr service of process for the above siated (mited hability company ol
the placa designared In this certificate, [ hereby acespt the appeintment ax reglstered agend and aghes 1o aet It this
capacity. £ furthen agree to comply with the provisions of all slatutes relating fo the proper and complets perforimance
of my dustes, and I am famillar witir and aceapt the abligations of my pasition as regisisred agant as provided for In
Chapter 603, F.5..
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ARTICLE V- :

The neme. and address of each person authorized to manage and control the Limited Liability Company: ¢ 'lij LHE
M ]

Title: Name and Address:
"AMBR" = Autharized Member

"MGR" = Manager

MGR J
4040 Dyblin
Lolumbys, Ohlo 43229
(Use attachment If nectasary)
ARTICLE V. Effective date, if olher thaa the date of Ming: . (OPTTONAL)
(If au cffective date is Hsted, the date must be speeific and cannol be more thon five business days prior to or 30 day after
the date of filing,)

ARTICLE V1: Other provisions, if any.

Rl ) Ml T

Slgnalfc ol y member or an autburizcd representative of 1 member,

{In eccordance with seciign 605.0203 (1) (b}, Florlda Statutes, the exceution of this dooument
constifytes an n utiprl undér the permliies of perjury Lhat the facts stated herein are true,

L am awaro 1hat any false information submitted in 5 document to the Departrent of Stal¢
consiitutes a third degree felony as provided for ins.817.155, F.8}

John Wy, Hilbert 11
Typed or printed name of slgnee

Filing Feee:
$125.00 Fillng Fee for Articles of Organication and Designation of Regivtered Agent
§ 30.00 Cortifted Copy (Optional
§ 500 Coviilicate of Stotus (Opticual)
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