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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

BALDWIN & GUTIERREZ PARTHNERS, LLC o
(vlust end with the words “Limited Liability Cotepany, *T-imited Company™ or their sabbweviston “LLC or “L.C.™)

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

Mailing Address:

¢ Address:
849 Willow Bend Road . ) S

Weston, FL 33327

Principa

84¢ Willow Bend Road
Waston, FL 33327

ARTICLE I - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
{The Limited Liability Company capnot serve as its own Registered Agent. You must designate an jodividual or another

buainzss entlty with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Diang Meyer, Esq.
Name

2721 Executive Park Dr., Suile 3 _
Fiorida street address (P.O. Box NOT acceptabls)

5 33331
City, State, and Zip

Waslon,

Having bheen named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this cerrificate, I heveby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of ail
statutes relating to the proper and complele performance gf my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.5.

Registsred Agent’s Signatung X REQUIRED}
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Mapager or Managing Member i5 ag follows:

Title; _ Name and Addregs:
WMGRY = Manpager
"MGRM" = Manpaging Member ; B}
MORM _ Bavid Baldwin . . 3
$42 Willow Bend Road ) 7 .
Weatlon, FIL 33327 e .

Ana Cristina Baldwin o

MGRM
840 Willow Bend Read
Waeston, FL 33327

{Use attachrmoent if necessary)
ARTICLE V: Effective date, if other than the date of filing: S¢ptember 23, 2006 oprioNalL)
({f an effective date i listed, the date must be ¢pecific and capnot be more than five business days prior

to or 90 days after the date of filing.)

BEQUIRED SIGNATURE:

Bignature of a member of an suthorized representative of & member,

-

’

(n sccordance with section §08.408(3), Florida Statutes, the exzoution
of this document constitutes sn slfimalion under the penalties of perjury

that the facts stated hersin are true,)

Do DA LD . :
Typed or printed name of signce

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

% 30480 Certified Copy {Optional)
§ 5.08 Certificate of Statuy (OptionaTy
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