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Weliborn Quarter Horses, LLC
&6560 County Road 137
Wellborn, FL 32094

<

November 30, 2000

Registration Section o
Division of Corpotations

DU Y S
P.O. Box 6327 ~12ALAD O POl
‘Tallahassee, FL 32314 skl 20, (0 #asd] oh, D0

RE: ARTICLES OF ORGANIZATION

Dear Sir or Madam:

Enclosed please fing the Articles of Organization for Florida Limited
Liability Company, Certificate of Designation of Regisiered

Agent/Registered Office, and our check for the $125 filing fees relative w
Wellborn Quarter Horses, LLC.

Thank vou for your prompt attention to rhis mattcr.

Sincerely,
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P “Joseph Schomburg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FL.ORIDA.

1. The rame of the Limited Liability Company is:

Wellborn Quarter lHerses, LLC

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

Jogseph Schomburp
(Name}

8680 County Road 137
Florida soeet addeess (P.O. Box NQT ACCEFTABLE)
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Wellborn, FI. 32094
City/State/Zip

Heving been naomed as registered agenr and to accept service of process for the above stated limited
liability company ai the place designated In this certificate, I hereby accept the appoinimen; as registéred
agent and agree o act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating 1o the proper and complete performence of my duties, and 1 am famifiar with and accept ihe
oblipations of my position as registered agent as provided for in Chapter 508, F.N..

‘/ $160.00 Filing Fee for Application
\/ § .00 Desipnation of Registered Agent
€ 30.00 Certified Cepy {optionsl)

§ 500 Cortificate of Status {optional)
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ARTICLES OF ORGANIZATION EQR FLORIDA LIMITED LIABILITY COMPANY

b

ARTICLE 1 » Name:
The name of the Limired Liability Company 1. Wellborn Quarter Horses LI

ARTICLE 11 - Address:
The mailing eddress and strect address of the princ:pal office of the Limited [iabiliny {otpany 1

RaH0 County Road 137
Waliborn, FL 32094
ARTICLE HI - Registered Agent, Registered Office, & Regisiered ageat's Signatuare,

The name and the Florida street address of the registered apent are

Josephy Schomburn
hgme
8660 County Road 137 -

Florids street address (P.C. Box NG1 acoaptables
Waellbors 5 37094

City, Swe, and Zip

Having been named os regisiered agenr and 1o accepr seviice of process for the above viates irmiled
dtabilin compan at the place designared in this certificate 1 herely accepr the appoingment us registeea;
agenr and agrec (o act in this capacity : further agree 16 Comply with the provisions of ali starutes
reiating 1o the proper and complere performance of my dusies, and ] am Jamiliar vwuth und uecept the

ooliganers of my position as registered defzz as ' j/‘ﬂs Ghaprer 608.F.S.
| /M

K’ ,z."“'f'- i asngll
egistéred Agend's Sigrature

Article FV - Munagement (Chack bok If applicable.)
™71 The Limited Liability Company is to be managed by one manager or more managers gnd 18,

tnerefore, a manager - managed company. N/&

tAn additional

X

cle must be addgd :’f an effective date is requested;

of & member or an axthorized representative of a mi.-m.ﬁuj.'_

Sigazt
{In accordance with section 608.40803), Flonds Statutes, the sxecuuon =
of this document constitutes ar affirmation under the penalties of peffury o~

that :he facrs stased herein sre toue |

Joseoh qchqmburg - X
Typad or printed name of signee , 7

FILING FEES: : =
© $ 10000 Pling Fev fur Asticies of Orpanbadon :
1 1500 Designatien of Registersd Apest

$ 3000 Cermnded Cany (0rmomal)
$ 500 CertBicate of Status {OPTIONAL:
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