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L)

{850) 245-6051.
COVER LETTER

TO:  Registration Section
Diviston of Corporntions

LandMart & Associates Financial Group, LLC
Nane ot Limited Liability Conpary

SUBJECT:

The enclosed Articles of Organization sy fee(s) are subnmitted for Hling.

Please return all comespondenice conceming this nntter to the Hllywing:

J. S. Baker, Sr.

Naw of Person

LandMart & Associates Financial Group, LLC

Faw'C'ompayw

124 E. Howard Street
Address

Live Oak, FL 32064
City7State and Zip Code
SidBaker2(@ Yahoo.com

E-und address: {to be wsed fos fishwre munmlreport notifcation)

For finther infornation concerning this nitter. please call:

1.S. Baker, Sr. ‘ at ¢ 386 ) 466-7786

Name of Pérson Aren Code & Daytine Teleplwne Nuuber

Enclosed is a check for the following amoumnt:

0312500 Filing Fee  O%$130.00 Filing Fee & 15500 FilmgFee & O $160.00 Filing Fee:
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copv
(additibiol copy 5 enclosed)

M Address ' Street/Comrier Address
Registration Section Regstration Section
Division of Corporations Dxision of Corporations
P.G. Box 6327 Clitton Building,

Tallhhassee, FL 32314 2661 Executive Center Cocle

Talkahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA ITMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company iz

LA Iy E
Cr
/- 7_j £p
LandMart & Associates Financial Group, LLC

47
N
(b Iust ead with the words “Lanited Liability Congpay. “L1.C.." or “LLC) i
ARTICLE II - Address:

The mailing address: and street address of the principal office of the Limited Liabsity Company is

Principal Office Address:

Mailing Address:
124 E. Howard Street
Live Qak, FL 32064

124 E. Howard Street
Live Oak, FL 32064

, !
(T Linvited Lasbility Compary camwot serve as s own Registered Agent. Younuwst designate a adividual or another
busaess entdy with anactive Florada registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name axl the Florida street address of the registered agent are

J. 8. Baker, Sr. Hen o
N: e 5
ane }{v ?ﬁ c‘:“él: » 'f'{;;
124 E. Howard Street T ! Pt
1 "3' CD '," _‘;..,‘;.’.’_
Florida strect address (P.O. Box NOT acceptable) 4 - - "','."“’;1
. ’ - e
) ¥
Live Oak, pr, 32064 P STI
C'#ty. State. and Zip nE o
t;‘_‘,?'rts S
Having been vamed as registered agent and to accept service of process for the above stated Tanited
Tiability companiy at the place desigiated i this certificate, I hereby accepr the apponitinent as
registered agent and agree to act in this capacity. I further agree to comph-with the provisions of
and accept the obligrttions of nn:

all statutes relatiig to the proper and complete performmanice of up duties, cmd I can fenniilionr with

apyregistered agent ag provided for i Chapter 608, F.S..

Regntufefl -\gent 8 Slgmtme REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member & az follows:

Title : Name amd Address:
"MGR"= Mamnager
"MGRM" = Managing Member

MGRM J.S. Baker, Sr.
124 E. Howard Strect
Live Oak, FL 32064

MGR Wanda C. Baker
124 E. Howard Street
Live Oak, F1. 32064

(Use attachient if neceszary)
. i ) i 11-07-2013
ARTICLE V: Effective date, if other than the date of filmg: . (OPTIONAL)

(If an effective date is listed, the date nmsst be specific and connot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

J. S. Baker, Sr.
Signature of o ineinber or an authoiized reprezentative of a member.

(Inaccordmwe with section 608.108(3). Florida Stattes. the execution oftlos docyment
constitutes an affimation under the penalties of perjiy that the facts stated herem are true.
I an avvane that g fake infhrnmtion subinitted in a doctment to the Depatiment of State
constihtes a thed degaee felory ag provided tor ma817. 155 F.8.)

1.S. Baker, Sr.
Typed or prinfed name of sienee

Filing Feex:

$125.00 Flling Fee for Anticles of Organization amd Designntion
of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionnd)
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