sent By DANIEL HICKS PLA.

Division of Corporg

Florida Department of Siate
Division of Corporations
Public Access System

Elc:atmmc Flimg cher Sheet

{

W
Note: Please print this pape nnd use it a3 8 cover sheet. Type the fax audit
pumber {shown below) on the tap and bottom of all pages of the document.

((EI04000006 163 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

T imrrrr L e

ety

Tol

Division of Corporations
Fax Numbey : (850)205-0383
Fyoms .
Account Name : DABNIEL HICKS,
BAocount Number : 375081003325
Phonbig : {352)351~3353
Fax Number : [352)351-8054

P.A.

Lt

LIMITED LIABILITY COMPANY

L]
= o
3 .&“
LY
JAYBARB STABLES, LLC g Z
= b
Certificate of Status . 0 -
Certified Copy 0 = =
_ . (o) =
iPage Count 03 = in
Estimated Charge $125,00 = —

Elackeopin: Biing Yahu: Sorpanate Bling.

Page 1

Page 1 of 1
PR
S
M
T tm
o =
o i "v,'-lp
w e
VP
AL
i jor - -
—t T3 -
ey T
T P~
3 i}

e

m

~

—w

m

e

<

T

-



Sent H M
_ Bent By? DANI_E_L_HIGKS, P.A.; 352 351 8054; Jan-9-04 4:25PM; Page 2/4

»

{({ H0A000006163 3  }))

ARTICLES OF ORGANIZATION
OF
JAYBARB STABLES , LLC

The undersigned, for the purpose of forming a limited liabliity company under the
Florida Limited Liability Company Act, Chaptar 808, Fiorida Statutes, hereby make,
acknowladge, and file the following Articies of Qrganization.

ARTICLE |
NAME

The name of the limited ligbilty company shall be JAYBARB STABLES, LLC
{“Company’). The principal place of business of the Company in Florida shall be 223
South Commerce Avenue, Sebring, Florida 33870,

ARTICLE U

This is a single member Limited Liability Company, to be managed by the Member,

the single Member is Jack W. Jones, who address is P.O. Box 16818, Sebring, Florida

33871,

ARTICLE I e

PURPOSES AND POWERS e

-y}

The general purpese far which the Company is organized is to conduct any Iawfrs:ll
business for which a limited liability company may be arganized under the laws of the Slate
of Florida. The Company shall have ali the powers granted to a imited lizbility compaqy

under the laws of the Slate of Florida,

ARTICGLE IV
REGISTERED OFFICE AND AGENT

‘-
-

Hi i.

The name and sfreet address of the registereq agent of the Company in the State
of Floride is Jack W. Jonas, 223 South Commerce Avenue, Sebring, Florida 33870,

ARTICLE V
CAPITAl CONTRIBUTIONS

The Member of the Company shall contribute to the capital of the Company the
cash or proparty set forth as foliows:
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NAME

CAPITAL CONTRIBUTIONs %  Membership Units
1. Jack W. Jones $1,000.00 100% 100

ARTICLE VI
TERMINATION OF EXISTENCE (CONTINUITY OF LIFE)

The compary shall be dissolved upon the death, retirement, resignation, expuision,
bankruptey, or dissolution of the Membaer.

N WITNESS WHEREOF, the undersigned orgariizers hava made and subscribed

these ﬁrtia!es of Organization at Ocala, Florida, for the foregoing uses and purposes this
+
20 - day of December, 2002,

Jeck W, Jones

@&-—H w%vw_

JackW. Janes, Member/Manager
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STATE OF FLORIDA
COUNTY OF MARION
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Bafore ma, personally appeared, Jack W. Jones, to mewell known and known tc?. B
me to be the persons described in and who executad the foregoing Artictes of Organization

and acknowledged to and before me that they executed said instrument for the pusposes
therein expressad, and that they are personally known to me.

+h

WITNESS my hand angd official seal this —gday of December, 2003.

lorida

% Christing | Eokkigm
e MYCOMM'SS’UNI pearsies BXomes
A Febeuary 5, 2008

EONDED THINT TRLTY FARS POSURAMIE, 1,
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1, the undersigned parson, having besn named as registered agent and to accept
gervices of process for the abave -statad limited liability company at the place designatad
in this statement, hereby accept the appeintment as registered agent and agree to actin
this capacity, | further agres to comply with the provisions of all statutes relating to tl_-:e

proper and complete performance of my duties, ang [ am familiar with and accept the

chiigation of my position as registered agent.

Dated this _2° & day of December, 2003.

__%g.ck L PO
Jack W. Jonas
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