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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nameo: _
The name of the Limited Llability Company is: Horse Senes, LL.C

ARTICLE 1 - Address:
The mailing address and sfreet address of the principal office of the Limited
Liability Company te: 3913 52™ Ave. N., Saiut Petershurg, FL. 33714

gg‘ﬂcl.E 3 — Registered Agent, Registered Office, & Reglstered Agent‘a %
nature:
v, %
The name and the Florida street address of the registered agent are: (( - F
Agents and Corporaﬂom. Inc. T ;. ‘ <
Sulte E, 773 4 Avenue North {,Q\Q'.'. "74.
Naples, FL 34102 B
.o’(\ o i
Having been name as registarad agent and to accept service of process for thévs . B
above stated limited linbility company at the place designated In this certificats, %{:;
hereby accept the appointment as registerad agent and agree to act in this =
capacity. 1furnther agres to comply with the provisions of all statutes relating to
the proper and complete performance of my duﬂ&, and 1 am familiar with and
accept the obligations of my ¢ od agent as provided for in
Chapter 808, F.G. £

H

ANRTICLE IV — Management (Check box ¥ applicable.)
S The Limited Liabllity Comparry is 10 be managed by one manager or more
managers and ks, therefore, a manager -~ managed company.

ARTICLE V¥ - ManageriMember(s):

The initial Manager{s)/Member(s) of the LImHed l_hhﬂity Company shall be:
Amanda 8§, McCluskoy Petar D. Finan DusH L. McCluskey
3913 2™ Ave. N. : .

Saint Fetersburg, FL 33714

[ 4
Sig re of a member or an ruthdtized representative of a member

(In accordance with section G0B_£0K{3). Floritta Bixtutes, the exscuation of this Jocument
constitutes an afMirmation under the penaities of perjury that the facts stated hereln aro tfue.)

—_—Amans S McCluckey
Typed or printed name of signee




