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ARTICLES OF ORGANIZATION
OF

DANCESWITHHOOVES, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby make,
acknowiedge, and file the following Atticles of Organization.

ARTICLE ]
NAME

The name of the limited liability company shalt be DANCESWITHHOOVES, LLC
(‘Company”). The principal place of business of the Company in Fiorida shall be 5111
South Pine Avenue, Ocala, Florida 34480,

ARTICLE I

This is a single member Limited Liability Company, to be managed by the Member,
the single Member is Michael D. Paglia, who address is P.O. Box 5058, Ocala, Florida
34478,

ARTICLE Il
PURPOSES AND POWERS

The general purpose for which the Company is organized is to conduct any lawful
business for which a limiled liabitity company may be organized under the laws of the Siate
of Florida. The Company shall have all the powers granted to a limited liability company
under the laws of the State of Florida.

ARTICLE iV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State

of Florida is Michael D. Paglia, 5111 South Pine Avenue, Ocala, Florida 34480>7 R
=<

ARTICLE V S

CAPITAL CONTRIBUTIONS f —

P T

The Membar of the Company shall contribute fo the capital of the Comripaiy i

cash or property set forth as foliows: :,-:-_ =
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NAME

1. Michae! D. Paglia

352 351 8054

CAPITAL CONTRIBUTION/ %

$10,000.00 100%

ARTICLE Vi

3 Jul-14-04 S:07AM;

Memberghip Units
100

TERMINATION OF EXISTENCE (CONTINUITY OF LIFE)

The company shall be dissolved upon the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of the Member.

IN WITNESS WHEREQOF, the undersighed organizers have made and subscribed

thesezﬁmclas of Organization at Ocala, Florida, for the foragoing uses and putposes this

l 3 day of July, 2004.

STATE OF FLORIDA
CCUNTY OF MARION

Before me, personally appeared, Michael D. Paglia, to me well known and known
to me to be the persons described in and who executed the foregeing Articles of
Organization and acknowledged to and before me that they executed said instrument for
the purposes therein expressed, and that they are personally Known to me.

WITNESS my hand and officiat seal this

({{ HO4Q00145420 3 m

day of July, 2004,

Y

Notary Pubfic, State of Florida
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REGIST.

I, the undersigned person, having been named as registered agent and to accept
services of process for the above -stated limited liability company at the place designated
in this statement, hereby accept the appointmeant as regisiered agent and agree to act in
this capacity. | further agree to comply with the provisions of all statutes reiating to the

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

ﬁ

Michael D. Padlia

obligation of my position as registered agent.

Dated this {S day of July, 2004.
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