<|-04000046 753

HO4000130678
Florida Department of State
Division of Corporations 2
i Public Access System S % <, ’{;,
g
L. <
Electronm F111ng Covcr Sheet ((‘g/ <) &4‘._,
E3 T TR — _,_‘w — f il
Note: Please print this page and use it as a cover sheet. Typc the fax awdit number (slw‘é’n " /}d’.
beiow) on the top and bottomn of all pages of the document. ,(\’-:-}“; 5y
G, *
{((HO4000130678 3)))

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

To:

bivision of Ceorporations
Fax Number

: (850)205-0383
From:

Account Name

. PROSKAUER ROSE LLP -
= count Number : 074673001063
™~ PhEpne : {561)995-4751
53 . en Ffix Number : (5631241-7145
w2 e -
B
— [ ]
: .}j.:. LNt St /v T T g g S T LTI T T T
Sz 2 - : | .
_ % = = LIMITED LIABILITY COMPANY
. - __:ﬁ — .
= = ;
- DILL EQUESTRIAN LLC
ICertificate of Status 0 l
Certified Copy 1 l
Paga Count 03
Estimated Charg: $155.00
Elechronic. Filing, Menu Corperate Filing.

Rubklic Access. Hejn

J.BRYAN JUN 2 3 2004

hitps:/iefile.sunbiz.org/scriptsiefilcovr.exe

HO4000130678



JUN 22 2ZPP4 9:35 AM FR PROSXAUER ROUSE S61 241 7145 7O 5863541931 2823%18 P.@az2

= H04000130678
1
‘ Y .
ARTICLES OF ORGANIZATION s, A
FOR e G
FLORIDA LIMITED LXABILITY COMPANY (“{g, D ¢
}’,": l N ‘ﬁ ~
ARTICLE 1 - Name: . : X Ga, ’5’&
The name of the Limited Liability Company is: <f‘/<\(;. : t%\
.«;,"
Dil. EQUESTRIAN LLG (0,9/}0/ |
% r';n
: ARTICLE 1 - Addeess:
The meiling addruss and street address of the princpal office of the Limited Liability Campany is:
incips A + Mailing Address: _
5606 Vintage Oaks Terrace 5608 Vimagas Daks Terrace
Detray Baach, FIL 33434 Delray Beach, FL 33484

ARTICLE [ - Repisiered Agent, Repisterod Office, & Repistered Agent’s Signature:
The same and the Floridsa strect addvess of the regisioncd agent are:

N Gary krat _
Manie
5608 thage Oaks Tamrace

Flaridu strect addrzes {P.Q. Rax NOT acceptable)

Delray Beach FLORIDA 33484
City, Stte, und Zip

"Having beer named ay ragictered agent and 10 aceapt service of process for the above stated limised Habificy
comparny ot the place desiynated in thic certifivate, I beveby accept the appoiniment ax regisiered egent aid
agree to act im thiy capacity. § further agree 1o campfy with the provizions of sif statuley refating to the proper
wmel connplere performance of my duties, and I am fomitier with ppd aocept the obligatione qf my position ax
regisrered agent as provided for iy Chaprer 608, Florida Stotuies..

jb“-v\ k"‘b-_"r

Registered Ageol's Signatire
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ARTICLE 1V- Manager(s) or Managing Member(s): /IS
The nume and address of cach Manager or Managing Member i ag falows: W S

Tizle:
"MGR" = Munuger
“MORM" = Managing Marnber

Namec ang Address:

MTRM Gary Krat
5B06 Vintage Oaks Terace
Ualtay Beach, FL 33484

(Use antachment if necessacy)

NOTE: An additional articte most be added if an effective date is reguested.

REQUIRED S{GNATURE:

/m"""'\"{kuk

Signature of ® member or an authorized reprosoatative of 2 member.

{h sccordance with xection GUS.A08(D), Flaridu Statutes, the execition
vl this decament cangtitytes an affirmation undet the penafties of parjury
(hat eltc Eacts stated henein ave tue )

Gary Krat, Managing Menibse
Typcd oF printed name of sigrioc -

Ty

5100.00 Filing Fee for Ardele of Orpanizztion
5 2546 Deslgnation of Repistered Agent

‘5 3000 Certified Copy (Cptional)

5 5089 Certificate of Satas (Optional)
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