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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/31/2023

NAME: ROBERT BAKER HOLDINGS LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER
TO: New Filing Section

Division of Corporations

Robert Buker Holdings LLC
SUBJECT:

Name of Limited Liabitity Compuny

The enclosed Anticles of Grganizaton and fee(s) ure subnutied for filing.
Please return all correspondence concerning this atier w the following:

Robert L Baker [

Name of Person

Robert Baker Holdings LLC

Firm/Campany

104 TTayes Rd.

Address

Eagle Lake, FIL 33839

City/Staie and Zip Code
robertbakerholdings20@agmail.com

E-muil address: (o be used for future annual report notification)
For further information concerning this matter. please call:
Kyle A Delgado. Esq. 30 IN0-3033

at ¢ )
Name of Person Arca Code

avtime Telephone Number

Enclosed is a check for the following amount:

= 5125.00 Filing Fee OIS 130,00 Filing Fee & S155.00 Filing Fee & 0IS160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificaie of Status &

{udditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N, Monroe Street, Surte $10
Tallahassee, FLL 32314

Tallahassee. FLL 32303



Docusign Envelope 1U: AODECYEZ-E856-4980-8FU3-10EEABCDEB D

ARTICLES OF QORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Robert Baker Holdings LLC
(Must contain the words “Limited Liability Company, “L.L.C"or “LLCT

ARTICLE Tl - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

104 Haves R, 280 Pershing St
Eagle Lake, FIL 3383 Bartow, Fi. 33830

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its owa Registered Agent. You must designate an individual o

another business entity with an active Florwda registration.)
The name and the Flonda street address of the registered agent are

Robert L Baker 11

Nuimne

104 Haves Rd.
Florida street address (P.O. Box NOT accepiable)

Eagle Lake FL 33839
Cuy State Zip

Having been named as registered agent and o aocepr service of process for the ahove stated lmited liabiline company ar the
place designated in this centificate, D hereby accept the appointment as registered agent and agree to act in this capacite. [
Surther agree o comply with the provisions of all stanutes relating ro the proper wd complete performuance of my duties, and 1
am familior with and eccept the abligations of my position as registered agent as provided for in Chupter 603, .5

(o

'iif;"mnd Agent's Signature (REQUIRED)

(CONTINUED)

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

Titkes N

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Robert L Baker [

104 Haves Rd.
Eagle Lake, FL 33839

{Usc witachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements. this dute witl not be listed as

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

ARTICLE VI: Other provisions. if any.

BREQUIRED SIGNATURE: —oocusigneasy:
*%,//7./’7//
Signature of a member or an autherized representative of 2 member.
This document is exccuted tn accordance with section 603.0203 (i) (b). Florida Statutes.
Eam aware that any false information submitted in a document w the Depariment of State
constitutes a third degree felony as provided for in s 817155, F.S.

Robert L Baker Til
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) =
§  S.00 Certilicate of Status (ODptional)

!
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