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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EQUESIL LLC

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

22600 East S.R. 44
Enstis, FL. 32736

ARTICLE III - Ragistered Agent, Registered Office, & Registered Agent’s Sigoature:
The name and the Florida street address of the registered agent are:

W. Terry Costolo, Esquire

GrayRobinson, P.A. i
301 East Pine Street, Suits 1400 ‘
Orlando, Florida 32801

Having been namad as ragistered agant and to acoept service of process for the abave stared limited
fiability comparny ar the plm designated in thiy certificate, I hereby accept the oppointmant as registered
agerst and agree to act in this capacity. Ifurther agree to comply with the provisions of all statules relating
1o tha proper end complere performance of my duiies, and | am famillar with and accept the obi:gwmm- of
my position as registered agent as provided for in Chapter, e

A = e
i T = e
Regi Agent's Signature i 3 -
Article IV - Management {Check box if applicahie.) o c"rx‘;? o
i ,
. The Limited Liability Company s to be managed by ¢ne manager or more ntanagers andiy, therefpze, a - '
manager - managed company, b =
Y-
(Anadditional article must be added if an cffsctive date is requested) = oo
= o

of 2 membet o an authorized repecsentative of & member

(In aceordance with section 608.408(3), Florida Statutes, the execution
of this dotument constitates an affirmation under the pensities of perjury
that the facts stated heredn are tue.)

Dwayne Waiker
Typed ax Printed nams of $ignoe

FILIMG FEES:;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Dagignation of Registered Agent
$ 30.00 Centified Copy (QPTIONAL)
% 5.00 Certificate of Stats (OPTIONAL)

H04000233376 3 -

TOTAL P.@2



