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BABE EQUINE SERVICES, L.L.C. g TE
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The undersigned, for the purpose of forming a timited ligbility company under the
Florida Limited Lizbility Comp

any Act, Chapter 608, Florida Statutes, hereby make,
acknowiedge, and file the following Articles of Organization,

ARTICLE |
NAME

The name of the limited liability company shall be BABE EQUINE SERVICES,
L.L.C. ("Company”). The principal offj

ce and mailing address of the Co
shall be 510 S.E. Hwy 484, Ocala, Florid

mpany in Florida
a 34480.

ARTICLE I}
DURATION

ARTICLE ili
PURPOSES AND POWERS

is o conduct the businesso
racehorses. The intent of the Pariners

e g
=T -
oy =

ARTICLE Iv 2= F

REGISTERED OFFICE AND AGENT =" o

The name and street address of the registered agent of the Company in the State
of Florida is Barry Berkeihammer, 510 S.E. Hwy 484, Ocala, Florida 34480,
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ARTICLE V
CAPITAL CONTRIBUTIONS

The members of the Company shall contribute to the capital of the Company thed,«. A
o)
o

cash or property set forth as follows: %:“
NAME APITAL CONTRIBUTION = % Membarship Units
Barry Berkelhammer $100.00 100% 100
ARTICLEWVI

ADDITIONAL CAPITAL CONTRIBUTIONS

Each mamber shall make additional capital contributions to the Company as such
times and in such amounts as may be provided in the regulations adopted by the members
or, in fieu thereof, only upon the unanimous consent of all the members.

ARTICLE VH
ADMISSION OF NEW MEMBERS
{TRANSFERABILITY OF INTERESTS)

No additional members shall be admitted {o the Company except with the
unanimous written consent of all the members of the Company and upeon such terms and
conditions as shall be determined by all the members. A member may transfer his or her
interest in the Company as setforth in the regulations of the Company, but transferee shall
have no right to participate in the management of the business and affairs of the Company
or become a member unless ail the other members of the Company other than the member

- proposing to dispose of his or her interest approve of the proposed transfer by unanimous
written consent.

ARTICLE Vil
TERMINATION OF EXISTENCE (CONTINUITY OF LIFE)

The company shall be dissolved upon the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or manager, or upon the oceurrence of any other
event that terminates the continued mambership of a member of the Company, unless the
business of the Company is continued by the consent of a majority in interest of the
remaining members, providad there are at least twe (2) remaining members.
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ARTICLE iX P
MANAGEMENT (MANAGEMENT BY MEMBERS) 2

et

The Company shall be managed by a managaer or managers in accordance with <
regulations adopted by the members for the management of the business and affairs of t

Company. These regulations may contain any provisions for the regulation and

management of the affairs of the Company not inconsistent with law or these Articles of

Organization. The name and address of the initial manager of the Company is:

NAME AND ADDRESS
Barry Berkelhammer

510 8.E. Hwy 484, Ocala, Florida 34480

STATE OF FLORIDA
COUNTY OF MARION

Before me, personally appeared, BARRY BERKELHANMMER, to me well known
and known to me to be the person described in and wha executed the foregoing
Articles of Organization and acknowledged to and before me that he exacuted said

instrument for the purposes therein expressed, and that he is personally known to me
or has produced as identification.

WITNESS my hand and official seal this Mday of December, 2000

2 DEBRAS. RCKEL
B @ 7 Ve coubsSioNsCo oy
by 5 \'t?:",? ﬂdﬁﬂ?f' M, m
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A PTANCE OF ISTERED AGENT
I, the undersigned parson, having been named as registerad agent and {c accept
services of pracess for the above-statad limited liability company at the place designated
in this statement, hereby accept the appointment as registered agent and agree to act in
this capacity. | further agree to comply with the provisions of ail statuies reiating to the
proper and complete parformance of my duﬁes, and | am famiiiar with and accept the

obligation of my position as registered agent.

Dated, this A4\ day of December, 2000.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name and address of the limitad llability company is BABE EQUINE
SERVICES, L.L.C., 510 S.E. Hwy 484, Ocala, Florida 34480.

2. The name and address of the registered agent and office is: Barry
Berkelhammer, 510 §.E. Hwy 484, Ocala, Florida 34480,

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agrea to comply with the provisions of all statutes relating io the proper and complete

i am familiar with and accapt the obligations of my position

' | Docember_ 4 2000
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