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FLORMA DEPARTMENT OF STATE

A.A. ALI, CPA Dhwvision o['qumraﬁn@

’

BUBJECT: SHELIA BAKER, LLC
REF: W09000047010

We received your electronically transmitted document. However, the
document has not been filed. Pleasa maka tha following corrections and
rafax the complata documant, including the alectrenic filing cover shest.

Bection 608.407, Floxida Statutes, reduires the document(s) to be signed
by a member or by the authorized representative of & membar.

I1f you have any further questions concerning your document, please call
(850) 245-6855.

Tammy Eampton ' FAX Aud. #: B09000224924

Regulateory Specialiat IT Letter Number: 709R00033653
Registration/Qualification Section

£.0 BOX 6327 — Tallahassce, Flonda 32314
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FLORIDA DEFARTMENT OF STATE

Qctober 26, 2009
Division of Corporations

A.A. ALT, CPA

’

SUBJECT: SEELIA BAXER, LLC
REF: w09000047010

However, the

We received your electrconically transmitted document.
Please make the following correctiong and

including the electronic filing covar sheet.
the effective date nust be specifio,

document has not bheen filed.
refax the complete dooument,
Fursuant to section 608.408(2), F.S5.,
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document
on Octobar 23, 2009. Please amand your documant accordingly.
If you have any further gquestions concerning your document, please oall
(850) 245-6855,

FAX Aud. §: H09000224924

Letter Number: 705A00033880

Tammy Hampton
Regulatory Specialist II
Registration/Qualification Sectian
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. (((H09000224924 3)))

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SIEILA BAKER, LLC.

(Must enid with the words “Limited Ligbility Compuny, "LL.CW " or "LTCY

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

348 CELERY CIRCLE,
OVIEDO FL 32765

ARTICLE LI - Registered Agent, Registered Office, & Registeved Agent’s Signature:
{'1he Limited Liability Company eannot scrve as its nwn Registered Agent. You must designate an individual or another
busingss endity with an inctive Flovida eepisiration. )

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

SHEILA BAKER
348 CELERY CIRCLE
OVIEDO, FL 32765
Having heen named as registered agent and to aceept service of process for the above stated limited
tiahility company at the place desigmented in 1his certificate, 1 herehy aceepi the appointment as
registered agemt and agree to act in this capacity. | firther agree to comply with the provisions of alf

statutes relating to the proper and complete performance of my dutics, and I am familiar with and
accept the obligatinns of my position as registered

pent as provided for in Chapler 608, F.S.
\
a
."\ i h‘( -

SHEILA BAKER / Registered Agent’s Signature

) A¥VLIHIS

4407 40 NOISIALE
40,
GECE)
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(((H09000224924 3)))

ARTICLT. I'V- Munager(s) or Munaging Member(s):
The name and address of each Manager or Managing Member is as tollows:

"MCR" = Manager
"MGRM” = Managing Meiiber

SHEILA BAKER MGRM
348 CELERY CIRCLE
OVIEDO, FL 32765, MGRM

ARTICLE V: Effective date, if other than the date of filing: QCTOBER 26", 2009
{If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the dote of filing.)

REQUIRED SIGNATURE:

gL«L{/ 5& Ceg”

Signature of o member or an awthorized representative ul s member.

~(In accordiance with section 608 408(3). Florids Stanates, the executinn
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

- SHEILA BAKER

Typed or printed name of signee

J 40 NOISIAIG
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