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ARTICLES OF ORGANIZATION
OF
BAKER REED, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Revised Limited Liability Campany Act, F.S. Chapter 805, hereby makes,
acknowledges, and files the following Articles of Organization.

ARTICLE |

Name. The name of the limited liability company shall be BAKER REED, LLC
{"Company").

ARTICLE I}

Address. The malling address and street address of the principal office of the
Company shall be 4333 Silver Star Road, Unit 115, Crlando, Florida 32808.

ARTICLE Il

Duration. The Company shall commancs its existance on the date these Articles
of Organization ara filed by the Florida Department of State. The Company's existence
shall be perpetual unless the Company is earlier dissolved as provided in the operating
agresment of the Company.

ARTICLE IV
Initial Registered Office and Agent. The street address of the initial registered

office of the Company is 412 Mickleton Loop, Ocoee, Florida 34761 anc¢ the name of
ths initial regisiered agent of the Company at that address is MICHAEL DOOLEY,

ARTICLE V

Management. The Company shall be managed by a manager or managers in
accordance with an operating agreement adopted by the members for the management
of lhe business and affairs of the Company. The operating agreemeant may contain any
provisions for the regulation and management of the affairs of the Company not
inconsistent with law or these Articles of Organization. The name and address of the
initial manager(s) of the Company |s/are:

NAME A ESS

Michael Dooley 412 Mickleton Loop
Ocoee, Florida 34781
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IN WITNESS WHEREOF, the undersigned does set his hand and seal and has
acknowledged and filed the foregoing Articles of Organization under the laws of th
State of Florida this 3% day of 3/3/2021 :

lchaél D <
Manager
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CERTIFICATE OF

DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

BAKERR

PURSUANT TO THE PROVISIONS OF SEQ
UNDERSIGNED  SUDMITS  THE  FQ
APPOINTMENT A5 REGISTERED AGENT I

EED, LLC

ITION 605.0113, FLORIDA STATUTES, THE
LLOWING  STATEMENT  ACCEPTING
[ THE STATE OF FLORIDA:

1. The name of the limited liability compgny is BAKER REED, LLC

2. As designated In the Articles ol Crgagization filed with this cenilivate, the name and
the Florida street address of the registersd agent is:

MICHALL DOOLEY

4333 Silve
Orlando, Flg

r Star Roud, Unit {15
rida 32808

3. The street address ol the registerad offive and 1he sireet addresa of the business office of

the regisiered sgeat are idealical,

Having been named as ragistered agent and 1g
fimircd ligbilicy company af the place desig)
appolrimeni as reglsiered ager and ggree to aq
the provisions of all statutes relating to the prop
am familiar with and occept the obligattons of m

Michael

Merch 3 2021

accepl service of process fur the above siated
hated In this certificare, T hereby accept the
U In this capocliy. 1 fiwther agree io comply with
er and complete perforsance of my ditles, and [

v position a3 regisiered agent.

L

aley

diové/og4a
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