-
P 7

1LOM000066] D

(Requestor's Name}

{Address)

(Address)

(City/StatelZip/Phone #)

[]pickupr [ war

[] maL

(Business Entity Name)

Ceriified Copies

{Document Number}

Certificates of Status

Special Instructions to Filing Officer:

Nape
Aot

Bi Y

pu

T

Dompmant

. Difficé Use Only

Upearar
.\-l_ .l;: ." DCC
P i:t L,_,C
i o - et ————————
vl P e s
[

URRERARIN

300040814663

AR - (D52 --T124

#4155, 00
-4
P
L 3
™ " o
~.d -
PN ' —
L —
L '
p '
. Cax 1
T i
. )}‘ ;
- - — r
=
1




TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations
Vinery Stud LLC
SUBJECT: i
(Name of Limited Liability Company) -t
it O3
7my = vy
The enclosed Articles of Organization and fee(s) are submitied for filing. T P
Deom: e
Pleaserehunaﬂcormpmdumoomhgthismﬂnrwﬂlefoﬂov:ﬁhgf Ja ]
175 :
James A. Philpott Jr. i: > j
(Name of Person) ==
Attorney at Law 1
(Fimy/Company)
PO Box 54350
{(Address)

Lexington, K'Y 40555-4350

{City/State and Zip Code)
For further information concerning this matter, please call:

James A. Philpott, Jr. at (859 y  268-8804

(Naune of Person) {Arca Code 8 Daytime Telephone Number)

X Application Fee, Designation of Registered Agent, Certified Copy

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABYL ITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

Vinery Stud LLC

ARTICLE IY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
4241 Spurr Road 4241 Spurr Road .,
L] v “
Lexington KY 40511 Lexington @10511 =1
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s sigmture,
The name and the Florida street address of the regisiered agent are: . -

) 4:
CT Corporation System ~
Name
1200 South Pine Island Road
Florida street address (P.0O. Box NOT acceptable)
_ _FLORIDA S 3329

Having been named as registered agent and to accept service of process for the above stated limited liability
compemy at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am fioniliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Fiorida Statutes..

siveg- 9k :
Reglbcrad Ageat's et J. Motzo
Assietant Secretary

(CONFINGED)
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ARTICLE IV- Manager(s) oy Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name spd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR

R. Bates Newton

—4241 Spurr Road

~Lexington XY 40511
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NOTE: An additlonsl article must be added if an effective date is requested.

Y LTy

Signipire of » member or an authorized replesentative of 2 member,

(In accordance with section G08.408(3), Florida Statiries, the exocution
of this document constituiss ap affirmation under the penaities of perjury
that the facts stated herein are tue.)

James A. Philpott, Jr., Attorney and Authorized Agent
Typed or printed name of signee

Ellinz Fecs:

$100.00 Filing Fee for Articles of Organizstion
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optienal)

35  5.08 Certificxte of Status (Optional)
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