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C/J CSC - Tallahassele

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/25/24

Order #; 1463990-1

Re: Baltimore Investment Holdings LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $160.00 - FL State Account Number:

120000000195 \

AUTH C Ll s

J : .
Please take the following action: ! : S
File in your office on basis ' ) .’;J
Ly - D .ot
Issue Proof of Filing R P
R Y
. R '.”(_-’". : : -1
Speciai Instructions: SeE haed
F

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.



COVER LETTER

TO: New Filing Sectiou
Division of Corporations

SUBJECT: Balumore Investment Holdings LLC

Name of Limited Liabiliry Company

The enclosed Anticles of Organization and fee(s) are submuirtted for filing.

Please retun all correspondence concerung this matter to the followimng:

c/o Heather Hudson

Name of Person

Goldman Sachs Ayco

FimyCompany

100 Coliseum Dr.

Address

Cohoes. NY 12047

Ciry/State and Zip Code
hhudson{@ayco.com

E-mail address: (to be used for furare annual report nottfication)

For finther information conceming this maner. please call: . .
. 2

Rick Rieder 917 647-5078 - -

at ( ) T :‘, :

Name of Person Area Code Dayume Telephoute Number  © _'\v;

: ()

. (_- ' )

Enclosed s a check for the following amount: L
(O%5125.00 Filing Fee {J5130.00 Filing Fee & [(O%155.00 Filing Fee & ESl60.0QTI-filiﬂlflg Fee.
Certificate of Status Certified Copy Cenificate of-Stamsg &

{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Sireet Address

Wew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Mowroe Sireer. Swite 810

Tallahassee. FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

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

Baltimore Investment Holdings LLC

(Must conatin the words “Linuted Liability Company. “L.L.C.." or “"LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

197 Spyglass Ct

Principal Office Addyess:

197 Spyelass Ct

Jupiter, FLL 33477

Jupiter, FL. 33177

ARTICLE III - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOQT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 1o accepl service of process for the above siated limired liabilin: company at the

place designared in this certificare, I hereby accept the appointmenr as registeved agent and agree 1o act in ihis capacit. !
Jurther agree ta comply with ihe provisions of all sianuies relating to the proper and complete perforinance of my dunes and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F. S-

Corporatlon Service Company /]{/L\___,\
By

Registered Agent’s Signamure (REQUIRED)

(CONTINUED) i

{J



ARTICLE 1V-

The nanx and address of cach person authenized 1o nanmage and control the Linuted Liability Company:

"AMBR® = Authonzcd Mcember
"MGR® = Manager
MGR . AMBR

AMBR

AMBR

AMBR

{Use attachinent if mecessan)

ARTICLE V: Effective date, if other than the date of filing

Name and Address:

Rick Rieder Revocable Trast
197 Spyolass 1

lupiter FI_ 33477

Tihe 2012 Ricder Familvy Trust
197 Spvuiass Ct
lpiter F1. 33477

Debr Rieder G517 Trust
197 Spvelass Tl
Jupiter, FL 3337

Debra Rieder Revocable Trust
{97 Spvglass U1

Jupiter, FI, 33477

. (OPTIONAL)

{1f an effectiv ¢ date ts listed, the date must be specific and cannot be more than five buainess days prior to or 90 days after

the datc of filing. )

Note: I the dane inserted in this block docs not meci the applicable stattory filing requirements, this date will vot be licied as
the docwment s cffective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any,

REOUVIRED SIGNATURE: ;_, s

Signagtre of 2 member or an authorived rcprtsmutm. of a member, : e

This docuten 1< executed in accordaince with section 6030203 (1) (b). Flonda Smmn.x (_1
I amaware that am false information submitied in a document to the &pmlun.m ufSl.llL
coistitules ot third dcucc felony as provided forins X17.153 F S, . }

Rickh Ricvder Revocable Trust, Rick Kieder iustce R

Tvped or printed mane of signee

Filins Fees:

SI25.80 Filing Fee for Articles of Orgpanization und Designation of Registered Agent

S 304 Centified Copy (Optionat)
S S0 Certificaie of Status (Optional)

CSC Fiy

-24372



