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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ — Name:
The name of the Limited Liability Company is: Four Valls Thoroughbreds

RE

ABTICLE il — Address:
“The mailing address and street address of the principal officoe of the Limited
Liabkility Company is: 16785 W. Highway 326, Morristor, Fl. 3088 324,45

AHTICLE (il — Registared Agent, Registered Officse, & Registored Agent’s

Slgnature:
The nams and the Fiorlda street address of the registered agent are:

Agents and Ccrparations Inc,
Suite B, 773 4™ Avenue North

Napies, FL 34102

Havitg been name as registered ager! and 1o accept service of procass for the

above stated limited ilability company at the placs designated in this certificats, |
hereby accept the appointment as registered agent and agree to act in this N
capacity. | further agree to comply with the provisions of all statutes relating to - ’ :
the proper and complete peformancs of my duties, and | am familiar with and

asoept the abligaiions of my position ax registered agent as provided for in

~ -

Chaptar 808, F.&. 4 ‘ ) \),L
S ) el
Registerad Agant’s Signature

ARTICLE fV — Managoment {(Check dox if applicable.)
The Limited Liability Company is to be managed by one manager or more .

£
managers and is, therefore, 2 manager — managed company. .o
.Zb

ARTICLE V — Manager/MMember(s): ~57, c%" R

The initial Manager{s}/NMember e Limited Liability Company ma!!;bﬁ’d &

Gulllarmao Valls Robin Marie Valls T

819 Peachiree Battle Circle 912 Peachiree Battle Circle o5 @ 77

Atlanta, GA 30327 Atianta, GA 30327 o i
M-~y R
M '

Signature of« member or an authorized representative of. A{me@—_ 5 F E

{In accardance with soction 508.408(3), Florida Satutes, the executlon of this docuﬁ_a
constitules an atflirmaticon under the penaities of perfury that the facts siated hem:m 'true%

Suiliermo Volis
Typed or printed namae of signesa




