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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tallahassee, Flornida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222.12322

BAJA PROPERTIES, LLC

Please Debit 120000000257 For: 135

Thank you Seth Neeley
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LTD Parmership File
Forcign Corp. File
L.C. File
Fictittous Name File
Trade/Service Mark
Merger File
Art.of Amend. File
RA Resignation
Dissalution / Withdrawal
Annual Report / Reinstutement
Cen. Copy
Phuto Copy
Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

___ OfficerSearch__
/%/ ___ Fictitious Search
/ ____ Fictinous Owner Scarch

Signature
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_____________________ Driving Record
Requested by: ___UCClor3dFile

- UCC 11 Search

Name Date Time
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COVER LETTER

TO: New Filing Section
Division of Corporations

sumsecr._ BAJA FROPERTIES , L LC,

Name of Limited Liabiiity Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JERRY BRAGER

Name of Person

% /- §00- DocT okS, TN

Firm/Company

34T LonlTeer) BAY DRIVE

Address

VO TE~~ F /o) DA 33977

Citv/State und Zip Code

T BRAGER (P | §00 DOCTOLS . Cot

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

For further information concemning this matier, please call:

JERRY BRAGER _ . 77y 233 -3§3Y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foifowing amount:

DSIES.OO Filing Fee DS!}O.UO Filing Fee & 3155.00 Filing Fee & D $160.00 Filing Fec,
Certificate of Status Certified Capy Certificate of Starus &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

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

BATAR FroPERTIES, 1L C

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
lity Company is:

The mailing address and sirect address of the principal office of the Limited Liabi
Perincipal Office Address: Mailing Address:

SIS Lan 7zt BAY Dle 3%5F danTeanl BaY DOWE

|\?‘Vﬂlrﬁi_ M—\

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
Registered Agent. You must designate an individual or
=

(The Limited Liability Company cannot serve as its own
another business entity with an active Flarida registration,) — :_. rf::-“’}
The name and the Florida street address of the registered agent are: _: L ;,;E ""E‘."d
TERME £. BRAGER TS
= T

'
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i
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Name N\ p
SHT LanTead BaY Deve -
Florida street address (P.O. Box NOT acceptabie) .

TR FloBiD4  3%y77

0¢ :]

City o~ State

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company a1 the
wistered ugent and agree to act in this cupacity, !

place designaied in thix certificate, | hereby accepi the appointment as re
Surther ugree to comply with the provisions of all statutes rela ting to the proper and complete performance of mv duties, and |

am familiar with and aceept the obligations gf my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Sigﬂuru {REQUIRED)

(CONTINUEI)



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

"AMBR" = Authorized Member
MGR" = Manager CeoME f: 6’({1’ (K:‘-Q .
% o = A "

AnBR f}mgw B BLAGN
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(Use atachment if necessary) s = epiceas
™~ Jwran.

ARTICLE V: Effective date. if ather than the date of filing {OPTIONALY <. :
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to-or.90 days aftery ;
LA S

the date of filing.) - ey
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not by disted as 7
the document's effective date on the Department of State's records. LM

HE o

ARTICLE V1: Gther provisions, if any.

REQUIRED SIGNATURE:

wember or an authorim@ representative of a member.
This document if eecuted in accordance with section 605.0203 (1) (b). Florida Statues.
I'am aware 1hat/ydy false information submitted in a document to the Departmen! of State

consulutes a (fd degree felony as provided for in5.817.155, F.S.

JEROME £ B’e_rf:égf\

Typed or printed name of signee

Signature ¢

Filing Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



