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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The rame of the Limited Liability Company is:

Baldridge-E. Trail, L.LC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lnnztc& Liability Company is:

Principal Office Address: Mailin d
11825 Manchester Road 11835 Manchaster Rewd
St. Louis, Missouri 63131 e, Louis, Missovri 63531

ARTICLE IIX - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the registerad agent are:

C T Cexporation System
Name

1260 South Pine Inlund Road
Flarida tireet zddrege (PO, Rox NOQT socaptable)

Plantation, Florids 33324 =
City, State, end Zip f”i =
=

Having been nomed as registered agent ond so accept service of process for the abave f:agad Limited
liability company at the place designated in this certificate, I hereby accept the appointent gs -
registered agent and agree 10 agt in 1his capacity, I further agree to comply with the provisions: of aZZ 1
statutes relating to the proper and complere pexformance of my duties, and | am familiay wi v
accept the obligations of my position as regiswered agent as provided for in Chapter 603 F3. g

L. Miles, Assistant Secraetary
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member iz ag follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MCR Kenned: R, Biléﬁdﬁie
" 11825 Manchester Road
Sx. Lovis, Missouri 52131
MBE, C. Allen Kann
11825 Manehester Road
5t, Louig, Missoui 3131
(Use attachment if necessary} : -
NOTE: Ax additiona] article must be added if 2n effective date is requested.
REQUIRED SIGNATURE:
- —
Fren o2
it s =
#@W 2=
Signature of 2 member @:Md repretestative of 2 member. - o4 <Y ..
R H
In accordanes with section S08.403(3), Fleride Statutes, the execution S W —
of this document constitutes e sffirmation under the persities afpeguey 7' #ed
that the fucts sazed herein ore mue) S ::’
R - .
- "~ Hsrold &, Tzinberg oo
= Typed or printed game of fignee T W
Filing Freg;

$125.00 Filing Fee for articles of Qrgsnization snd Bosignation
of Registered Agent

8 30.00 Cerfificd Copy (Optional)

¥ 500 Certificate of Status (Opticnal)
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