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ARTICLES OF ORGANIZATION
OF

LL.C
The um;rsigntd, for the purposs of forming 2 lmited Iiability company under the
provisions of Chapter §0% of the Florida Siustuies, heredy certifies that:

ARTICLEX
NAME
The name of the fimited lability company 18!

JBS Stables, LLC

ARTICLE XX

MAIJLING AND STREET ADDRESS

 The mailing address and street address of the principal offics of the lmited fiability
company ia: '

- =
@ G
4949 NW 23nd Court 1 25
Bocs Raton, Florida 33431 < 23w
o oRr
ARTICLE 11 g
NAMPE AND ADDRESS OF REGISTERED AGENT = =57
o Ele
The name and streét addross of the registered agent are: = %ﬁ
& =
Robert Niggenfeld ~
2700 W, Military Trail, Suite 410

Boca Ratan, Florida 33431-1809

Having begn named oy registerad ageme and to geept service of process for the above stated
Jimited Labiliy comparny at the ploce Jesipanted im this certifieqse, [ heredy accept the
appainimery as registered ayent and agree 1o act in this copecity. F firzher ogree Id cotsply with

thm pravisione &f até statutes relating (o the proper and complete performance of my duties, ang' [
am familiar with gnd gocapt the obiigarions of my position as reyisered agent oz provided for in
Chapiar 368, F.&.

Robert Nissenfeld,
Pegistersd Agent

1-MUA7IC.
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N WITNESS WHEREOF, these Articies of Organization have been exesuted this 15th
day of Japuary, 2003,

Name: Robert Wissenfeld
Title:  Authorized Representative
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