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ARTICLES OF ORGANIZATION FORFLORIDALIMITED LIABILITY COMPANY

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

BAKERS GROUP LLC
(Must contain the words “Limited Liability Company. “L1.C.7or *LLCY

ARTICLE I - Address:
The mailing address and street address ot the principal othice of the Limited Liabiiity Company 1s:
Mailing Address:

Principal Office Addroess:
255 ARAGON AVENUE, 2ND IFLOOR
CORAL GABLESFIL., 33134

235 ARAGON AVENULE, 2ND FLOOR
CORAL GABILES F1., 33134

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liabilty Company cannet serve as s own Registered Agent. You must designate an individual or

another business entity with an active Flovida registration.)

The name and the Florida sieet address of the registered agent are:

ABITOS PLLI.C

Name

255 ARAGON AVENUE, 2ZND FLOOR
Florida street address (.0 Box NQT aceeptable)

A3

FL
Slate Zip

CORAL GABLLS
City
Herving been named as registered agent and to aceept service of proeess jor the above stawed lintiwed liahilin: company ar the

;
place designated in this certificate, herehy acoept the appointment as registered agent and agree 1o act in this capacinye. f
Jurther agree fo comple swith the provisions of all siatites relacing 1o the proper and complewe performance of iy duties, and |
wd agent as provided for in Chaprer 605, #.5.

gister,

ant familiar with and aceepr the oblisations of my position us g

chislcrcwl‘r/s Signatere (REQUIRED)

(CONTINUED)

»



ARTICLE V-
.:',”" h [I '3 Im[ﬂ s

The name and address of cach person authorized o manage and control the Limited Liability Company:

Titkes
"AMBR" = Authorized Member
"MGR™ = Manager

MGR LEANDRO ARIEL MUSCAT
255 ARAGON AVENULE, 2NID FLOOR
CORAL GABLIEES I'1., 33134
MUOR NMEGO ALEJANDRO MUSCAT
255 ARAGON AVENUL, 2ND FLLOOR
CORAL GABLES FILL,L 33134

(OPTIONAL)

(Use attachment it necessary)
(If an efective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Ettective date, ifother than the date of fifing:
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the date of filing.)
the document’s effective date on the Deparument of Staie’s records.

ARTICLE VI (hher provisions, if any.

/I‘ /

REOUIRED SIGNATURE:
Signature of a memhber or adwadtinfized representative of a member,
This document 15 executed in accordance with section 603.0203 (1) (b, Florida Siatutes.
Lam aware thai any fulse information submitted in a document to the Depanment of State

constitutes a third degree telony as provided tor in s 817,155, F.S.

ALBERTO GUZMAN
Typed or primed name of signee




