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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

CHERYL BAXTER

5610 CHELSEY LANE UNIT 102
FORT MYERS, FL 33912

SUBJECT: THE BAX STARR CONSULTING GRQUP
Ref. Number: W18000029749

We have received your document for THE BAX STARR CONSULTING GROUP
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

You must insert the title or capacity of person{s) authorized to manage this
limited liabiiity company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 318A00006210

www.sunbiz.org

M™Miuvicinan of Cormoratinmne - POY ROY 2997 Tallahacecan RFlarida 99914



! ‘ ARTICLES OF ORGANIZATION FOR FLORIDA lJ.MlI‘F.I) LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
(R -
The BaxStat Consuthne Gooe LLC
{Musi contain the words "Limited Liability Coxwpany. SLLC, o CLLC.Y)
ARTICLE II - Address:

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

Principal Office Address: Mailing Address:
oo Cheleen Lz Szng
l')ﬁ\;é' 7 ~J c
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ARTICLE N1 - 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 business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: :"‘.'c.:
J Name

YO0
34V

Noto Chelsesy Lang. Onik (o2

FFlorida street address (P.O. Box E_Q_'f-a.bceptable}

%(%M\qe& %8 IN|T

City Zip

State

Having been named as registered agent and to accept service of process for the above siated limited lability company at the
plave destgnated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacin. |
JSurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

(i obyuaz

Registered Aﬁenl‘s Signature (REQUIRED)

(CONTINUED)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

CHERYL BAXTER

5610 CHELSEY LANE UNIT 102
FORT MYERS, FL 33912

SUBJECT: THE BAX STARR CONSULTING GROUP
Ref. Number: W18000029749

We have received your document for THE BAX STARR CONSULTING GROUP
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C." or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The

abbreviations "L.td." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 318A00006210

www.sunbiz.org

Thivicinrn nfCrarnnratinre . POY ROYW 2997 Tallabhacenn Blavida 299214



‘ o4 ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
(R .
The BaxStat _ Consuthne Goue LLE
(Must contain the words “Limited Liability Co\ﬂ-pan_v. “L.L.CL or “LLC.™)
ARTICLE H - Address:

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

Principal Office Address:

Mailing Address:
Holo (‘j\e,\se% Lzre Somg

L
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

=2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 22 755
another business entity with an active Florida registration.) T3
e
I'he nanw and the Flortda street address of the registered agent are: ;12
. s e
Chexul baxtec =0
~ Name ;D;E':-‘
) . N om

RNoio Chekesy (ane Do 10z

Florida street address (P.O. Box ﬁQl"ahccptable}

Yok N\\qefs v 8 LART

City Zip

State

Having heen named s registercd agent und to aceepl service of process fur the above stated limited liubilite company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to uct in this capaciee, [
Surther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
um familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8..

(i Obuag

Registered Aﬂcm‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company
'I“ l . E'Imﬁ ﬂnd jdljcnss.
"AMBR" = Authorized Member
"MGR" = énagcr .
M Claeru L doxder
oy = -
O o \\Ji("& : 2297
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{Use attachment if necessary)
ARTICLE V: Effective date. it other than the date of filing; (')4 / O\ / Z@_Lg_ (OPTIONALY)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)

h \ . Y ° M e .
the document’s effective date on the Department of State’s records
el in dooelopment cansd Mo

ARTICLE V1: Other provisigns, if any.
- WL \Qg WO

REQUIRED SIGNATURE: M W
r an authorized representa!ne of a member.
cordance with section 605.0203 (1) (b). Florida Statutes.

This document is executed i
constitutes a third degree felony as provided for in s.817.135. F.S

Q\J\QA’UL Bax e

o or printed name of signee

blgnalure ofa memgn})
| am aware that any falsc information submitted in a document to the Department of State

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as



