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ARTICLES OF ORGANIZATIONFOR FLORIDA IIMI’IED LIABILITY COMPANY

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

ELLIOT WALDEN STABLES, LLC

]
1

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

10595 Strait Lane, Dallag, TX 73229 !
+ ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The npame and the Florida street address of the registered agent ar'_e:

C T Corporation System 1
Name
c/o €T Corporation System, 1200 South Pme Island Road . )

Florida street address (P.0. Box NOT acceptabls)
Plantarion FL 33334

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limized
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as pruwded for in Chapter 608, F.S..
' n Sysu:m 7 ’

<z Como-———m——-:%:—
|
. - N . |
ed Agent's Signature Michael E. Jones

i Assistant Secretary

Article IV - Mapagement (Check boxt applicable.)
[x] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company,

(An additional ?Z %t be adde: m is requested}
Higusthry of 1 Dember or 1B auicrind rtphmmtht ol s membar.
3 Statutes, the execution
er the penalties of perjury

(Tn accordance with section 608.408(3), Florid
of this docurnent consttuies an affirmarion un
thaz the facts stated herein are true,)

Williace B, Blair, Authorized Represe«nmme
Typed or printed name of signes
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