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ARTICLES OF ORGANIZAYION
or

SULLIVAN LANE STABLF, LI.C

Article L Nmae,
The name of the limitad liability company is:
SULLIVAN LANE STABLE, LLC

Agticle I Address.

The mailing 2ddress and the street address of the principal office of the limited Hability company
is:

9350 W. Atlantic Blvd.
Coral Springs, FL 33071

Articie lll.  Registered Agent, Registered Office & Registercd Agent’s Signature.
The name aad the Florida street address of the registered agent are;

Eenneth Page
9350 W. Atiantic Rlvd.
Cotal Springs, FL. 33071

Having been named ax registered ageni 1o accept service of process for the above stated lmited
liability company at the place designated in this certificate, ¥ hereby aceept the appointment as
registered agent and agree (o act in that capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties and ¥ am famitiar with
and accept the obligations of my position ax registered ageni as provided under Chapter 6008, F.S..
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Article YV. Management (check as applicahle)

X . The Limited Liability Compsny is toa be managed by ons or more managers and is, therefore,
a manager-managed company.
The Limited Liability Company is to be managed by irs mentbers, and is thevefore, a
mensher-managed company. '

e ———

SignatiFe bf 2 member or an authorized represenative df 3 member

{ In accondance with section 608.408(3), Florida Statutes, the exccution of this document constitutes
an affirmation, under the penaldes of perjury that the facts stared herein, 8

——~
L KENNEIHPAGE' T

Member or Authorized Representative of a Member of
Typed or Printed Name of Signee
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