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ARAICL¥S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE I - Names '
The name of the Limitzd Lisbility Company is:

Baker St Weatahore, LLC
(Vi e whi e words “Limad Liskility Gy, il Compay” o Gt Sobrevittin AL o "L
ARTICLE I - Address:

'Ilunmlingaddrmmdghetud&mafﬂwmmpaloﬂcooflheLhnhadLmhzﬁtyComme' '

Erincipel Office Address: Mailing Addpess:

1414-A Lipland St

Houston, Tems TT0M

ARTICLE I1I - Registered Registered Office, & Rogisterad t's Sigmature

fnut:mudlhhuuthumnwc:ujngzzaﬂluwnlndunulAunLYhunmsduqnﬁagizﬁzhd l
bugrineas entity with an active Florids rgisteation.) - .

The nae and the Florida street address of the registered agent are:

cchwaﬂuiSym

A ’ Nu
4200 Scuth Pine 1sland Road
Florida stroet address (P.O. Box NOT asceptablc)

<oh ey A%3MY .
City, Stete, snd Zip

Phaﬂlbn :

Hmmmﬂugkmdagmmmmmmq‘mﬁrmmwm
Biability compeaty at th place designated in this certificats, 1 hereby aocept the appoltment as
registered agent and ogree to act in this capacily. 1fiather agree to congply with the provisions of all
migtuies relating to the proper and complete pevformaros of my duties, and I am familiar with and
awqprﬂwoﬂigaﬂom qupmtmmmgmmagmaxmaﬁrm Ciqmrda& F3.

-
-

Agent's Signamre (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nameo and address of cach Manager or Mansging Member is as follows:
“MGR" = Manager
MGRM" = Managing Member _
MGR Lamy E. Maxtin
A Uplang Strpet
Houston, Texas 77043
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ARIICLE V! mmfmmum&ﬁm- _ {OPTICNAL)
o (ﬂucﬂaﬁhd«huM&n&hmmhwﬁﬂnﬂmmhmuﬂwhhmwpﬁw
Lo wwmmmmmotm;.)
(mmmmmmmmmw.mm
of thiz docyment aontatitntos an dﬂnudinnndattlwnunmotpeqw .
. that the facts sixted hereln a0 tus.) ‘
Rr . — v. '
or prizted namo o UPNEE
Filipx Foea: . .

sm.oumu;mbrmuowm and Dexigation
of Registered

Agent
$ 30.00 Cartified Copy (Optisaal)
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