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Q§0-817—8331 4/4/2014 8:13:11 AM DAGE 1/001 Fax Server

April 4, 2014 i r
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEICL ¢fjferporations

SUBJECT: BAKER BAY PINES REALTY LLC
REF: W14000021411

We received your electronically tranasmitted document. However, the
Plaase make the following corrections and

documant hag not been filaed.
refax the complete document, including the electronic filing cover sheet

The complete document was not recelved. FPlease refax the complete
document, including the electronic filing cover sheet.
ou have any questions concerning the f£iling of your document, please

Ifvy
call (B50) 245-6051.
FRX Rud. #: H14000080356

Tim Burch
Regulatory Specialist II : Letter Number: 214A00007215
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P.O BOX 6327 - Tallahasses, Flonda 32314
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Fronm:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BAKER BAY PINES REALTY LLC
(Must end with the words “Limited Liability Company, “[..L.C.." or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal oftice af the Limited Liability Company is:

Magiling Address:

ffice ress:
26 RONITA ROAD
EAST QUOGUE, NY 11542

rincl

28 BONITA ROAD
EAST QUOGUE, NY 11942

ARTICLE 1II - Repistered 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 business entity with an active Florida registration.}
. . i
The name and the Florida street address of the registered agent are: r;:m —
i <
BLUMBERGEXGELSIOR CORPORATE SERVICES, ING D80 3 e
LIS ]
Name ;_::i; ‘:}:], & #
oyl i RNz
155 OFFIGE PLAZA ORIVE 15T FLOOR 2 T pe o
Florida strect address (P.O. Box NOT acceptable) rﬁ'{h: A
SR
Ty "™ - N
TALLAHASSEE FL 32301 BN i
City Zip S 5o
S5 w e
esmpany at

Having been named as registered ugent and (o uccept service of procass for the ubove stated J':‘mffegz'abilﬂy
the place designated in this centificate, ] hereby accept the appointment us registered agent and agree to act in this
capucity, | finther agree to comply with the provisions of all statutes relating 1o the proper and complete perfarmance
of my duties, and [ am familiar with and accept the obligations of my position us regisiered agent as provided for in
Chapter 605, F.S..

i JOSE, MOJICA

( Regi lercd".‘\g?en—ig dignature (REQUIRED) Agsistant Secretary
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(CONTINUED)
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From:

ARTICLE [V- :
The name and address of each person authorized to manage and control the Limited Liability Company:

Name snd Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMAR SUSAN BAKER
26 BONITA ROAD
EAST QUOGUE, NY 11942 1w,
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(Use attachment if necessary)
. {OPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1 Dther provisions, if any,

REQUIRED SIGNATURE:
M pnsto. T

’
Signature of a member or an autjdrized representative of 3 member,
{In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this decumeng

constitutes an affirtnation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document 1o the Department of State

cunstitutes a tlurd degree felony as provided for in 5,817,155, F.8))

VERONICA GONZALEZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgaunlzation and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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