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TRANSMITTAL LETTER ~

TO: Registration Section

Division of Corporations

SUBJECT: Brian Meadow Equine LLC

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zulma M. Howarth

(Name of Person)

IncAdvantage.com, Inc.
(Firm/Company)
PO Box 927
{Address) =
5
ey u—-c"l
X0 .
West Windsor, NJ 08550-0827 XM o .
{City/State and Zip Code) [z R -
€=
[Y‘I."‘: <o il
i S
For further information concerning this matter, please call: ~7 0 :;‘
s
Zulma Howarth at( 877 ) 462-2388 ext 12 f_:
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 15, 2005

ZUILMA M. HOWARTH
INCADVANTAGE.COM, INC.

P.O. BOX 827

WEST WINDSOR, NJ 08550-0927

SUBJECT: BRIAN MEADOW EQUINE LLC
Ref. Number: W05C00007971

We have received your document for BRIAN MEADOW EQUINE LLC and
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $46.25. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

The fees to file a Fiorida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00010620
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Jan-b4. 2008 1:30PM Ne.174)

: & ,
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Brian Meadow Equine LLC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is-

Principal Officc Address: Mai d :

8864 S.E. 169th Beaufort Street 8864 5.E. 165th Beaufort Street

The Villages, Florida 32162 The Viliages, Florida 32162

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

Peter R. Hall ]
=3

Name e 2

=

8864 S.E. 169th Beaufort Street ke
Florida street address (.0 Box NOT sccoptabic) M

Eh€ o 8293

The Villages FLORIDA 32162 sl
City, State, and Zip T
Having heen named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as repistered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am feniliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

Ny 4

ﬁgislcc?md Agent's Signature

Pagelof 2
(CONTINUED)
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Jan-14. 2005 1:31PM

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

Title: Name and Address:
"MGR" = Managcr

“"MGRM" = Managing Mcmber g
Peler R. Hail

88564 S.E. 1691h Beaulort Street
The Villages, Florida 32162

MGRM

{Use attachment if ncocssary)
[ .;3
-

NOTE: An additional article must be added if an effective date is requested.,
T3

PR

€€ d 8293

REQUIRED SE

tnre of a member or an suthorived represestutive 2f a member.

(In accordance with section 608.408(3), Floridz Statutas, the execution
of this documncnt constitutes an affimation imder the penslties of petfury

thar the facis stated hercin are troe )

Peter R. Hall - Member
Typed or printed name of signee

Filing Fecs:
$100.08 Filing Fec for Articles of Organization

$ 25.00 Desipnation of Registered Agcnt
$ 30.08 Certificd Cepy (Optional)
S 5.00 Certificate of Statws {Optional)
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