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Division of Coxparacions
Fax Number : (B8R0} 922-4003 A
From: Nery C. Toledo, Iegal Assistant L ?

hecount Name . AKERMAN, SENTERFITT & EIDSOH, F.A.

Acccunt Number : 075471001363
Phone r {305)374=-5600

Fax Number : {305)374-5E0S5
FILING DATE OF

DEAR FILING OQFFICER: PLEASE FTLE THE ATTACHED DOCIIMENT WITH AN EFFECTIVE
TOPAY, FEBRUARY 27, 2001. THANK YQU. NERY C. TOLEDC, TFEGAL ASST.
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SUBJECT: DARKHORSE, LIC P
REF: W01000004540 P r .
gt‘r o

We received your electronically transmitted document. However, the
document has not been filed. Fleass make the following corrections and
refax the complete document, including the electronic filing cover gheet .

The designation of the ragistered agent must be at a Plorida street
addreaess.

Please Teturn your document, aleng with a copy of this letter, within &80
gays or yeur filing will ba considerad abandonerd.

If you have any questions concerning the £iling of your document, please
@all (B50) 487-6094.

Agnee Lunt FAX Rud. #: BA10DQO21636
Document Bpecialist Letter Number: 501a00012413

(H01000021636 5}
Division of Corporations - P-O. BOX 6827 -Tallahassee, Florida 32314
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ARTICLES OF SRGANIZATIDN
F
PARKHBORSE, LI-C
ARTICLE ]: - Name
The name of the Limited Lisbility Company is: Darkhorse, LLC —
oy O
ARTICLE II: - Address _ e85 o
The mailing address and sweer address of the prinerpal office of the Limired Liability Companyis: =
: G T
180 Edgewster Drive oz @ =
Coral Gables, Florida 33133 T B9
—
ARTICLE Iil: - Begistered Agenr, Registeryd Office, & Regiswered Agent's Signamare: S :,
The name and the Florida sweer address of the vegistered agent are: o w0

v

Rouald F. Moorman, 190 Bagewater Drive,
Coral Gables, Flovida 33133

Having been named as regwtered agent and (o accept Service of pracess for the above stated imized
Nability compuny av the place designated in this certificate. herehy accepl the appointmMERT as
regisiered ageny and ugree 10 act in this capaciry. Ifurther agree 10 comply with she provisions ¢f
all szamuies relaring ia the proper and complere performance of iy duties. and 1 am familiar with
and aceept the ebligations posirion s regisiered agent as provided for m Chapier 608, F.S.

Ronald F. Moorman
Registared Agem

ARTICLE IV: - Management (Check box if applicahle.)
B The Limired Liability Company 1570 he managed hy one oF Here MAnagers and 15, therefore, a
Manager - |Mane

Signawre of 8 M 2qtherker] Topresenzative af & member

{Ir accordanee with secrion §608(3}, Florida Swamies, the execurion
of This docuMEnT CONSHTULeS an afGrmarion under the penailics of perjury
that the facte stared herew «¥& true.)

memmeufmw

Dared this 23 _day uf_@ﬁ-‘_ﬂ?_, aq01.

Mia2aal
(H01000021636 S5}




