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- COVER LETTER

. TO: Registration Section
Division of Corpoerations

T

SUBJECT: B_Q\ e 8 M esSex”

Name nI [.imited Liability Company

The enclosed Articles of OQrpanization and feets) are submitted for filing.
Please return all correspondence congerning this matter 1o the following:

S’\-e_p\/\m Messer

Namwe ot Person

Firm/Company

2055 Themasuille Rd  #HE239

Address

/Tl\akasseaj L 32350%

CiState and Zip Code

SMESSEr@ coPPINSMoNCoe . (o

Fomaib address: (1o be used for futdrefannual report notification)

IFor turther information concerning this matter, please call:

Sstephren Messer n B3 ; SAF-I0SE

Name of Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount:

[ ]8125.00 Filing Fee $130.00 Filing Fee & D”BISS_{)O Filing Fee & D$]60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gdditonal copy is enclosed) Certitied C(\p}f
cadditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
POy Box 6327 Clitton Building

Tallahassee. IFLL 32314 2661 Executive Center Cirele

Tatlahassee, FFL 32301



December 6. 2010

Florida Department of State
Division of Corporations
.0O.Box 6327

Tallahassec. 1. 32314

-

Re: Cover Letter for Articles of Organization

To Whom [t May Concern:

This letter 1s to serve as the required cover letter tor the Articles of Organization for
Baker & Messer, LLC, | am to serve as the contact tor any inquires regarding the
organization and continue operation of this LLC. vou may contact me by phone (863)
328-1056. email smesseri:coppinsmonree.com. or by mail at:

Stephen Messer
2033 Thomasville Road #2209
Tallahassee, FL 32308

Enclosed are the Articles of Organization and a check for $130.00 to cover the filing {ec
and certificate ol status.

Stephen AL Messer



Effective Date o' Ol ”

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L
ARTICLIE ] - Name:
The name of the Limited Liability Company is:
- 8
Raker & Messer LLcC
e (Muost end with ghe waords Eimited I.iuhilil)’ Company, "1 LC or "LLCT)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
:121055 TThonasulle @ RJ #Ell}m (__ Edeej
Tallabhazsee, FlLo DAR0E

ARTICLFE HT - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entiy with an active Florida registration.)
The name and the Florida street address of the registered agent are:

_ Sstephen Messec
Nam
20OSS Thomassille R HEBY
Florida street address (.0, Box NOT acceptable)
—ﬁud-&d.gg_e,-_c,/ i DFJ0 K

Chty. State. and Zip

Having been named ays registered agent and to aeeept service of process for the above stated limited
labilin: company ar the place designated in this certificate, [ hereby aecept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
stattites relating o the proper and complete performance of my dutios, and Tam familiar with and

accepi the obligations of 1

wsition as registered agent as provided for in Chapter 608
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ARTICLE V- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as {ollow
Title: Name and Address:

"MGR" = Manager

MGRM™

= Managing Member

MGar

Steghen Messec

2055 Therasvile R *FELT
\a bz i O

ot Paker
A% Cnelnom nd_Kd
Someq

oie, MA O itk

MG R M

{Use attachment if necessary)

ARTICLE V: ]

ffective date. if other than the date of filing: [/I/).O[ \

(OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE,

LV M T L

"'I{_ll:lllli'l.' ol a ember or an authorized :qncﬂuudln\e of a member,

o accordance with section 60810813 ). Florida Statates. the eaccution of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true.

Fam aware that any false information submitted in a document to the Deparment of State
constitutes a third degree felony as provided forin s.817.155, F.8)
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I'vped ar printed name of signee '
-l
Filing Fees;: = -
= 37
$125.00 Filing Fee for Articles of Organization and Designation o —'—‘:_ -
of Registered Agent £ =3
S 30,00 Certified Copy (Optionah) 5 g:’m
% 500 Certificate of Status (Optional) w
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