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April 25, 2007

Gina McClaud

Secretary of State

Division of Corporation

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Baroque Developers, LLC
Document No. W07000019625

Dear Ms. McClaud:

In reference to the above-mentioned and as per our conversation enclosed please find our
check in the amount of $46.25 to cover for the shortage of the filing fees.

It is very important that this corporation gets filed as soon as possible please let me know
if there are any problems.

Sincerely,

Misleydi “Missy” Montecelo
Manager

UNITED TITLE SERVICES, INC,

7600 W, 20" Avenue e Suite 111  Hialeah, FL 33016 » Tel: (305) 557-6635 » Fax: (305) 557-7261



April 18, 2007

Secretary of State

Corporate of Records Bureau
2661 Executive Center Circle
Tallahassee, FL 32301

Gentlemen:

Enclosed please find the Articles of Incorporation of Baroque Developers, LLC., together
with our check in the amount of $78.75 for your filing fees.

I’m enclosing a FedEx envelope and Air Bill for you to return the Articles of
Incorporation to me as soon as possible.

Should you have any questions or need further information concerning the above, please
do not hesitate to call our office.

Misleydi Montecelo
Manager

Encls.

UNITED TITLE SERVICES, INC.

7600 W, 20" Avenue ¢ Suite 111 « Hialeah, FL 33016 » Tel: (305) 557-6635 « Fax: (305) 357-7261
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABLITITY COMPANY

ARTICLE I-NAME:

THE NAME OF THE LIMITED LIABILITY COMPANY IS:
BAROQUE DEVELOPERS, LLC

ARTICLE II-ADDRESS:

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINICPAL
OFFICE OF THE LIMITED LIABILITY COMPANY IS:

3450 W 84 ST #201
HIALEAH, FL 33018

ARTICLE ITII-REGISTERED AGENT, REGISTERED OFFFICE AND
REGISTERED AGENT’S SIGNATURE:

THE NAME AND THE FLORIDA STREET ADDRESS OF THE REGISTERED

AGENT IS:
NELSON GRAVERAN
NAME

3450 W 84 ST #201
FLORIDA STREET ADDRESS

HIALEAH, FLORIDA 33018
CITY, STATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
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