APR-14-2085 16§19
Diavision of Cogporati

b

WD 36755

Florida Department of State
Divisi fC t, o .
“Public Acosss Systern 0I5 APR 14 A % 29
Electronic Filing Cover Sheet

L oECRETARY OF STATE

- N 'é.:x;.l_:‘.}‘!i_ASSEE. FLGRIEA
Note: Please print thix page and use it as a cover sheet. Type the fax audit '
number (shown below) on the top and botiom of all pages of the document.

(((HI05000092564 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TN ATR T T o =T
To:
Divigion of Corporations
Fax Namber = (B5D)20%-0383
=
- j:
~ % Account Name C T CORPORATION SYSTEM
- g~ & Account mumber : FCAQQ0000023 o
Ui &. Phone : (850)}222-10932 :
= & % 7ax Numher : {850)222-9428
—— [ : -
= ) AU _ :
;v'} » : e rrrrer—— ) .. .._ k,
ul 6. = ’
& & Z ,
e = LIMITED LIABILITY COMPANY
Baker Preperties IT, LX.C
Certificate of Status 1
[Certified Copy 0
Page Count 03 M |
Estimated Charge 3$130.00
S
[t e o ey e ) Can = = Rt Tk B Ty Y g e ———
Eirattionin: Biling, Mahw QRrpRm Flipg

I

hitps://efile.gunbiz.org/scripts/efilcovr.exe

4/14/2005



APR-14-2005 16:18 €T CORPORATION . ) ,. P.E2 P2

M5 APR L A o g

SECRETARY 7

- TALLARASSEE L ORit

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name:
The pame of the Limited Liability Company is:

Baker Propertias I, LLC

ARTICLE O « Address:
The mailing address and street address of the principal offics of the Limited Liebility Company is:
Erincipal Office Address: Malling Addrers:
101 East Kannedy Bhvd, Sio, 2800 1071 Enst Kennedy Bivd, Ste. 25X -
Fempe, L, 33802-5181 Tampa, A 33602-5151

ARTICLE III - Registered Agent, Regisiered Offics, & Registersd Agent’s Signature:

The name and the Florida street address of the registercd agent ares

John'W. Hiberti
Namn

101 East Kenrmdy Bivd., Sta. 2600
Floride vtree address (0.0, Box NOT socoptabic)

Tampa, 1 33602-31%1
City, Stz and Zip

Having been named a3 registered agent and 1o accept service of process for the above stated limited
Liability canpary at the place designated in this certificaty, ¥ hereby accept the appointment oz
registered agent and agrea to oct In this capacity. Ifurther agree to comply with the provisions of il
Statutes relating to the proper and complete pevformance of my dtles, and I o fomilior with and
acoepk the ubligations of my position as regls agent as provided for tn Ciger 608, F.5..
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ARTICLY; V- Manager{s) or Managing Member(s):

The name and address of cach Manager or Managing Membet is a3 follows:

P.B3/02

FILED
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it

-

Lifle Na s
MR = Manager
"MGRM” = Managing Munber
MGR . sJobnk Bakey
JAOAD Bublin
Colugbuy, Oiie &£3221
(Use attachment If necessary)

NOTE: An additfonal article must bs added if an effective date is requested.

REQUIRED SIGNATURE:

Wt

Sigaatary of almember or an autiiorized reprventitive of 3 mwmber-

soction §08.408(3), Florida Stxtutes, the execution
constinres sn stfirmation imder the penalties of pojury

gfnﬂﬁsdn
that tso Fects stated herein sre ous.)

John W. Hilbert Il

Typod of printed nwme of signes
Fifing Feear
$125.00 Fiting Fee for Artichs of Organization and Dasignation
of

Regisiered Agent
$ 34.00 Cextified Copy (Optional)
$  5.00 Certifiente of Status (Opitonal)
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