{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

) 22Q0003qUU

RN

700401994017

\‘:\\)\? 5
N )
CJ\ 'B,L\)\a
oS- % N
-~
. =
A )
- - g
- rr\ \
e ee o
-;- —— .‘n
(o2] \
o =
D
- = m
—_ 7 '\--
s (o)
e
N ~
—}! =
2 3
T
e g & E
oadnt Xy
pap= S tmaca
ey
mEox N
e {j
=&
=~ wn
m —



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/14/2023

Acc#120160000072

GH~0 b’w

Name: Baker Family Investments, LLC
Document #:
Order #: 14783490

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilte/Notarial
Certification:

HgujEnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

shaker@wildernesstrallky. com

Availahility

Document
Examiner

Updater

Verifier

W.P_ Verifier
Ref#

Amount: $

155.00




ARNCELES OFORGANIZATION FOR FLORIDA LIMTEED LIABILITY COMPANY

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

“LLLC o tLLCT)

Haker Family Investments, 1L1.C
(Must contain the words ~Limited Liability Company

ARTHCLE T - Address:
The mailing address and street address of the principat ofTice o the Limited Liability Company is:

Mailing Address:

Principal Office Address:

14221 Bav Drive 142214 Hay Drive
Fort Myers, FIL 33919 Fort Mvers. FLL_ 33919

ARTICLE I - Registered Agent, Registered Office. & Registered Apent™s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individualor - ¢ gy
another business entity with an active Florida registration.) =
L
I'he name and 1he Florida street address of the registered agent are: Eg
T Corporation Svstwem -

Name
=
=
1200 South Pine Island Road O
Florida street address (.0, Box NOT acceptable) CJ:I
Plantition Florida 33324
Statw Zip

City
Huving been numed as registered agent and to aeeepl service of process for the above stated limited liability company ar the
plesce desipnated in ihis cortificate, { hereby accept the appoinipient as registiered ugeat tned cagree (o aed i this capacity, [
firther agree 1o comphwith the provisions of all staimes relating to the proper and complete performance of my duties, and |

am familicr with and accept the obligations of my position as regisiered agent ay provided for in Chapter 603, LS.,

cT CU!‘])U%NI System

Hy:
Rt!giswrud Agent’s Signature (REQUIRED)
Laura Broderick, Assistant Secretary

(CONTINUED)

FLOSE <081 2000 Walters Kluwer (inhine

HE

U



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

Lide: N e L W
"AMBR" = Authorized Member

"MGR" = Manager

AMBR The Shane Baker Living Trust
Sele Member
Bv: Shane Baker. President v Pwd
W —
—ym ~
22 %
Address for above: -
: AR s—m
14221 Bav Drive R - -
Fort Mvyers, FL. 33919 Lt e
e ) =a 3
[P
his e 5 ] !
Lo = .
M, : ?
-2
ESAN T,
M -
(Use attachment if necessary)
ARTICLE ¥ Effective date. if other than the date ol filing: -(OPTIONAL)

(I an effective date is listed. the date gust be specific and cannotbe more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, ilany.
None.

REQUIRED SIGNATHRE:
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (h), Florida Statwtes,

Iam aware that any [ulse information submitted in a document 1o the Departiment of State
constitutes o third degree felany as provided lor in s. 8171535115,

Muarti Nikolaus. Aushorized Person
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

FIOAI < (b L2120 Waliers Kluaer Omline



