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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name
The name ofthe Limited Liability Company is; MMM STABLES, LLC
ARTICLE If - Address |
The mailing address and sirwet address of the principal office of the Limited Liability Company is:
Principal ddyess; Muiling Address;
660868 | REGALO CIRCLE £880 )l REGAL O CIRCLE
NAPLES FL 34108 NAPLES. FL 34108
. ,
ARTICLE Tl - Registered Agent, Registered Office & Registered Agent's Signature Fen
"™ The name and Florida street address of the reglstercd agont are: g
i S
MICHELE MORONI =5 2T
Namc il e s
g = T
6886 IL REGALO CIRCLE Mo —» m
(P.0. Box or Mull Drap Box NOT Avocptable) - X
on w O
NAPLES, FL 341 B¥F S
{City / State / Zip) {C?’r", -l

Having been named as registered agent and (o avcept service of pracess for the above stated limited liabilily company

at the place designated in this certificate, | hareby accept the uppointment as registered agent and agree 10 acl in this

capacity. ! further agree 10 vomply with 1he provisions of afl statutes relating to the propar and complete perjormance
" af my duties, and I am familiar with and accept the abligations of my pusition as yegistered agent as provided for in

Chapter 008, ES,

Registered Agent's Signaturs - MICHELE MORONI
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
.:‘i 'MGR(' _Mmger
"MGORM"=Managing Member
_MGRM._ MCW&WM 09

{(Use at_mnhmenl if neccasary)
REQUIRED SIGNATURE:

Bignature of 8 member orautho represcotative of a member,

{ In accordance with section 608.408(3), Florida Statirtes, the exceution of this
document constitutes nn aMrmaution under the penaltics of perjury that the facty
stated herein are true. )

MIGHELE MORON!
Typed or printed nanre of signee

Page 2 of 2
H12000013637



