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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-3724

DATE _3-9-21
MWALK IN**
ENTITY NAME BASELINE FUNDING GROUP LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACKHED AND RETURN ™

Plair Copy
KX ety
— Certiffsate of States

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE EATTTY™
Certiffed Copy of Arie & Amednents
. &ﬂ‘/ﬁm’ 6)?7’ af Pirte & Aneadments {?o.«/a&fe, e / /m-ﬁwfp Arneal ,afaaﬂ:r /
Certifeate of Stater
Certifieate of Statur Feffecting:
VAPOSTILE / KOTARAL CERTIFIGATION ™

COUNTRG OF DESTIMATION

NAMBER OF CERTIFICATES CEQUESTED

Services, Inc.

TOTAL OWED § l ACCOUNT # 120140000108
United Corporate

Hloase call Tiva at the above xumber for any fssaes o ooncerns, T hank 08 50 mack,




COVER LETTER

TO: ~ew Filing Section
Division of Corporations

BASELINE FUNDING GROUP, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please refurn all correspondence concerning this matter 1o the following:

Dolores Burion

Naine of Person

United Corporate Services, Inc,

Firm/Campany

100 State Street, Suite $00

Address

Albany, NY 12207

City/State and Zip Code
Bmaczuga(@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bart Maczuga 973 634-4855
al{ )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee I:]SIJO_O(} Filing Fee & S135.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Stawus Certitied Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

‘Tatlahassee, FL. 32301



ARTICI FS OF ORGANTZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liebility Company is:

BASELINE FUNDING GROUP, LLC
(Must contain the words “Limited Liability Company, “L.1.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Lailing Address:

Princlpal Office Address:
18851 NE 29th Avenue 18851 NE 26th Avenuc
Suite 700 Suite 700
Aventura, FI. 33180 Aventura, F1. 33180

ARTICLE IT] - 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 regisuation.)
r

Thbe name and the Florida sireet sddress of the registered agent are:

Bartosz Maczuga
Name

18851 NE 29th Avenue, Suite 700
FIur-icia_ \;e'..:t address (P.O. Box NOT acceptable)

Aventura, FL 33180
City State Zip

Having been named as registered agens and io accep! service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this cupacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and !

am familior with and accept the oblipations af my position as registered agent as provided for in Chapter 605, F.8..

/s/ Bartosz Maczuga
Registcred Agent’s Signature (REQUIRED)

(CONTINUED)



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

Title: Name and Address;

"AMBR" = Authorized Member

"MGR" —~ Manager

MGR Bartosz Maczuga
18851 NE 29th Avenue, Suite 700
Aventura, FL, 33180

(Use nttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: H the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documcat’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

BEQUIRED SIGNATURE: ////%/// //é//m

Signature of a Mt an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staturtes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817. 1 35, FS.

Boris Serebro, Esq.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
§ 5.00 Certiflcate of Status (Optional)



