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ARTICLES OF ORGANIZATION
OF
TRIPLE CROWN FARMS, LI.C

The undersigned, being authorized and intending to form a limited liability company mnder
the Florida Limited Liability Company Act, declares that the following Articles of Organization shall
serve as the Charter and avthority for the conduct of business of the limited liability company.

ARTICLEI
NAME

This name of the limited liability company shall be TRIPLE CROWN FARMS, LLC,

ARTICLE IT
ADDRESS
The street address and mailing address of the principal office of this limited liability company
shall be:
1122 SE 4" Street
Fort Lauderdale, FL 33301
DURATION L
L =
The duration of this limited liability company shall be perpetual, unless dissolved in améuner =2
provided by law, or as provided in the Operating Agreement adopted by the members, '} o
r‘)?} —
ARTICLE IV 25
INITIAL REGISTERED OFFICE AND REGISTERED AGENT =2

The name of this limited liability company’s initial registered agent is Philip J. Morgan, Fsq.,
and the address of the initial registered office is 200 East Las Olas Boulevard, Suite 1900, Fort
Lzuderdale, Florida 33301,

FAZ ABDIT RO. HO2000138017 7

BN 173

F.B2-85

Fu
[

SENIE
iy

P2 O L



MAY-13-2882 16:55 BRIMNKLEY. MCNERNEY P.83-85 . __

FAX ADDIT 'NO.. HOZ000138017 7

ARTICIEY
MEMEBERSHIP RESTRICTIONS

Members shall have the right to admit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the limited Hability

company.

A member’s interest in the limited liahility company maynot be sold or otherwise transferred
without first obtaining the wnanimous written consent of all members,

On the death, retirement, resignation, expulsion, bankruptcy or dissolution of a member, or
the occutrence of any other event that terminates the continusd membership of a member in this
limited liability company, the remaining members shall have the rightto continue the business if they

unanimously consent to such continuation.

ARTICLE VI
PURPOSES AND POWERS

The purpose of this limited Lability compeny is to engage in any activity or business
permitted under the laws of the United States and the State of Florida.

ARTICLE VII
MANAGEMENT

The limited liability company is to be manaped by its members. The initial member of this

Company shall be Joel Steinger. =

i &0

The undersigned, being an authorized representative of the initial member of this lm%fed
liability company, hereby certifies that this instrument constitutes the Articles of Organizatig of
TRIPLE CROWN FARMS, LLC. .

e

Exgouted on this 13th day of May, 2002, D 59

F J. MORGAN C )

FENIR

W g

The foregoing instrument was acknowledged before me this 13th day of May, 2002, by Philip
J. Morgan, as authorized representative of the inftial member of TRIPLE CROWN FARMS, LLC,

2
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who is personally known to me or who produced his Florida driver’s Heense as identification, and
who did not take an oath, and who acknowledged before me that he executed the same as his free

and voluntary act for the uses and purposes therein set forth.
e M5 opres

Notary Public - State of Flarida
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

STATE OF FLORIDA
1 58

COUNTY OF BROWARD

Pursuant to the provisions of Florida Statutes Sections 608.415 and 608.407(1)(d), TRIPLE
CROWN FARMS, LLC, submits the following statement in designating its registered office and
registered agent in the State of Florida:

The name of the limited Hability company is TRIPLE CROWN FARMS, LLC.

The name of the registered agent for TRIPLE CROWN FARMS, LLC is Philip J. Morgan,
Esq., and the street address of the office where the agent is located is 200 Rast Las Olas Boulevard,

Suite 1900, Fort Lauderdale, Florida 33301,

This staternent is to acknowledge that, as indicated above, TRIPLE CROWN FARMS, LLC
has appointed me, Philip J. Morgan, Esq., as its registered agent to accept service of process for the
company af. the place designated above in this certificate. I accept this appointment as registered
agent and agree to act in this capacity. I further agree to corply with the provisions of all statutes
relating to the property and complete performance of my duties, and I am familiar with and accept
the ebligations of my position as registered agent.

Dated his 13th day of May, 2002, Fo o
Philip J. Morgan, Esg”_Y s

Registered Agent - Bt

D

The foregoing instrument was acknowledged before me this 13th day of May, 2002,“_19mepr
J. Morgan, Esq., who is personally known to me, and who did not take an oath, and who
acknowledged before me that she executed the same as her free and voluntary act for the uses and

purposes therein set forth.

M Amw

Notary Public - State of Florida

[Notary Stamp]
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