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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000195 N
2o @
REFERENCE : 538382 4329691 oo N
AUTHORIZATION : T T T:;
T =
T [} *
cosT LIMIT : $ 2500 A B e
—————————————————————————————————————————————— Ry Ry
N a
December 12, 2018 SR
3:21 PM
538382-005
4329691

NAME :

DOMESTIC FILING

BAAR PARTNERS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVERLETTER

Tl vew Filing Section
Division of Corporations

Baar Partners LLLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articies ot Organization and fee(s) are submined for filing.
Please return all correspondence concerning this maner w she followine:

Ana L. Zampino, Exg.

Name of Person

Zampino Law LLP

Firm/Company

313 Madison Avenue, 35th Floor Pty

Address =

New York, New York 10922 it

Cinv/State and Zip Code e
anai@zampinolaw.com

6 KY ¢133G8l

a3 14

E-mail address: (10 be used for future annual report notitication)

80

For further information concerning this matrer. please call:

Ana L. Zampino 212 sOR-3600
ar ( J
Name of Person Area Code Dhaytime Telephone Number

Enclosed is a cheek for the following amount:

DSIZS.UO Filing Iee $130.00 Filing Fee & DSI S5.00 Filing Fee & [ l) 16WL00 Filing Fee.
Certificale ot Siatus Cenitied Copy Certificate of Stmus &

(addiiionad copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Pivision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Curcle

Fallahassee, F1 32301



ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Baar Partners LLC

{Must contain the words “Limited Liabitity Company, "L.L.C..7or "LLC.)

ARTICLE Il - Address:
The matling address and street address of the principal oftice of she Limited Liability Company is:

Principal Office Address: Mailinp Address:
cfo Zampino Law LLP Zampino Law LLP
315 Madisun Avenue, 35th Fivor 313 Madison Avenue. 35th Floor
New York, New York 10032 New York, New York 10032

-

ARTICLE NI - Registered Agent. Registered Office. & Repistered Agent's Sienature:
- o - ™ - B . . - - - . g

(The Lined Liabilits Company cannat serve as iis own Registered Agenl. You must designate an individual orrs¢n
another business entity with an active Florida registration.) e

The name and the Flonda street addiess of the registersd agent are:

Corparation Service Company N

Nanme -

1201 Hays Street
5 e

§0:6 WY 212308l
(314

Florida street uddress (P.0O. Box NO aceeptable) = -
I~

Tallahassee, FI. 32301

City State Zip

Huving been numed as registered agent und to accept yerviee of procvess Jor the above siated lipited fiabilin: compun: ai the
place designated in this ceriificate, I hereby accept the appointment ay resistered agem el agree o act in this capagi, |
Jurther agree 1o comply with the provisions of all statutes relating i the proper and complete performance of iy dutios. andg |
wm fumitiar with und aecept thi obligations of my position as registorsd ageni as provided for in Chaptor 8035, F S

Emi]y_Cz
.,munﬁm?‘Wt‘é"PresMenr

(CONTINUED)



The name and address of cach person authorized t manage and control the Limited Liabitity Company:

ARTICLE IV-

Title;
"AMBR" = Authorized Member
"MGR” = Manager
MOR William Snowden
225 Jih Avenve, Uit B103
KNirkland, WA Q8633

JAOPTIONAL)Y

{Use atachment if necessary)

ARTICLEV: Elfective date, if other than the date of titing:
(T an effective date is listed, the dute must be specific and cannot be more than five business duys prior to or 90 davas after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statetory filing requirensents. this dare will aot be listed a3
the document’s effective date on the Departiment of State’s reeords.

ARTICLE Vi: Other provisions, i any,

REQUIRFD SIGNATURE: ( f
' - I
// / ' /7 7 g
, \ 1
Al 70
s y . 7 M [ - .
Signature of a mcrlr:he:”nr afl authorized representative of a member,
This ducument is exveutedin aecordance with section 603.0203 (1) (b, Florida Statutes,
I am aware that any false information submitted in a document 1o the Department of Siaie

constinnes a third degree felony as provided for in «. 817135, F S,

Anu I Zampino, authorized representazive _
Typed or printed name ol signee
S =
Eiling Fees: ~n
$125.00 Filing Fee for Articles of Organization and Designution of Registered Auent :“g’ oy
§ 30.00 Certified Copy (Optiona) Sy ,S’,
§  5.00 Certificate of Status (Optional) SN ey
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