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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILYTY COMPANY OF

MERTON BLOODSTOCK LLC

ARTICLE ]
The name of the Limited anblhty Company shall: MERTON
BLOODSTOCK LLC
ARTICLE 1}

The Company is organized for any legal and lawful purpose for which a
limited Hability company may be organized pursuant {o the Act.

ARTICLE II1
The mailing address and street address of the principal office of the Limited
Liability Company is: 3800 GALT OCEAN DRIVE #1511, FT. LAUDERDALE,
FL 33308.
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The name and the Florida street address of the registered agent are:
TIM HATCHETT, 3800 GALT OCEAN DRIVE #1511, FT. LAUDERDALE, FL

33308.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RECHISTERED OFFICEMEMBER/REPRESENTATIVE

Mogton  Blood sdee LEC
{Name of Comparty}

been named as registersd agent and b socoept setvice of process for the gbove
Stohad Limited LiabRity Compa iy at the place designated in the articles of orgapizatian, |

Hazrding
hereby accept the appoirtment 33 registered agent and agree to ack in this capacity. |
further agrae to comply with the provisions of af stalutes relating o the proper and

compiete performance of my culizs, and § am femdfiar with and acoept the obligations of

my position as registerad agent.
Tim Halehelt

T Regstered Agent
Sigmsture of a membir oF akakthorizd reprasentative of s member.

(In accordance with secdon 6(5.408(3), Florids Stiutes, the execution of this document
gemstitntes an pffinnation undes the pensities of perinry that the facts stated berein sre frps)
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