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COVER LETTER

T New Filing Sectign
Division of Corpgrations

HhilBaer, L.I
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Steven A, Bper

Name of Person
Winkel szr, fnc.
Firm/Company
5050 Occ[ﬁcach Bivd., #108
Address
Cocoa BLch. FI. 32931

City/State and Zip Code
steve@chfbacrs.com

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

For further informatian concerning this mutter, please call;

Steven AL Baer 773 339-6969
at | )

Nane of Person Arca Code Dastime Tetephone Number

Enclosed is a check for the following amount:

T13125.00 Filing Fee (15130.00 Filing Fec & {38155.00 Filing Fee & =5]60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

{(additional copy s enclosed)

Mailing Address Stecet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

.0, Box 6327 2415 N, Monroe Street, Suite 8§10
Tallahassce, FL 32314 Tallahassee, FIL. 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahfssee. Florida 32301
(B50) 224-8870 -« |-B00-342-8062 -« Fax (850) 222.1222

HILLBAER, L1.C
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Signature

Requested by: g1

Name ate Time

Walk-In ill Pick Up

1 Pooome § Bt ng + Thom kvl OA BT

Artof Ine, File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

An ol Amend. File

RA Resignanion

Dissolution / Withdrawal
Amnual Report / Reinstatement
Cent. Copy

Photo Copy

Certificiute of Good Stinding
Cenificate of Status
Ceriificate of Fictitious Nmmne
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limuted Liabtlity Gompany is:

HillBaer, LI.C
{Must contain the words “Limited Liability Company. “L.L.C.."or "LLC."}

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

PrincipallOffice Address:
5050 Ocean Beach Blvd., #108

Cocoa Beach, FILL 32931

5050 Ocean Beach Blyd., #108
Cocoa Beach, FL. 32931

ARTICLE I - Registered Ageat. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or

another business entity with an aftive Florida registration.)

The name and the Florida street dddress of the registered agent are:

Steven AL Baer
Wame

411 Carmine Drive
Florida street address (P.O. Box NOT acceplable)

to
kel
'

Cocoa Beach FIL.
City State

bl [
=

flavimg been numed as registeredagent and to accept service of pracess for the above stated fimited liabilite company at the

place designated in this certificat
Surther agree 1o comphy with the

am familiar with and accept the dbligaiions of my position as gegistered agent as provided for in Chapter 603, F.5.

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)

-

A herehy accept the appaintment as regisiered agent and agree to act in this capacity. {
rovisions of all staties relating to the praper and complete performance of my duties, and [
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ARTICLE V-
of each person authorized to manage and contrel the Limited Liability Company;

The name and address

Litle;
"AMBR" = Authorized Member

"MGR"™ = Manager

MGR Steven A, Baer
411 Carmine Drive
Cocoa Beach, FI. 32931 ey T
1
MGR Jov W, Bacr 1
41 [ Carmine Drive T
Cocoa Beach, FL 32931 ™y -
-‘J . -
- ™~
AMBR Winkel Baer, Inc, - oy
5030 Gcean Beach Blvd. #108 —_ .
Cocoa i3cach, FL. 32931 " .
R

{Use attachment if ngcessary)
JAOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: Janvary 1, 2023
(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 90 days after

the date of filing.}
Note: if the date inserted in this block does not mecet the applicable statutory [iling requirements, 1his date will not be listed as

the document’s effective datejon the Department of State’s records,

ARTICLE Vi: Other provisiohs, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
document is executed in accardance with section 605.0203 (1) (b). Florida Statutes.

Thi
I am aware that any false information submitted in a document to the Department of State
conktitutes a third degree felony as provided for ins.817.135, F 8.

Steven A. Baer
Tvyped or printed name of signee

t”llillg t.r!l:-
5125.00 Filing F¢e for Articles of Organization and Designation of Registered Agent
S 30.00 Ccrtiﬁt‘fﬁ Copy {Optional)

5 5.00 Certificgte of Status (Optional)




