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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIATY COMPANY

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

THE HORSES INVESTMENTS LLC

ARTICLE IX - Address:
The mailing address and strest address of the principal ofilee of the Limired Liability Company is

Principai Office Address: ili dress:
1401 BRICKELL AVE. 1401 BRICKELL AVE.
SUITE 1010 SUITE 1010

MLaMI, FLORIDA 33131

MIAMI, FLORIDA 33131
ARTICLE I - Registered Agent, Registered Offjee, & Registered Agent’s Signature

The pame and the Florida street address of the registered agent are

CAROGLINA FORERO .
MName -

Er B

1401 BRICKELL AVE. SUITE 1010 :;:-»’ &5
Florida strest address (P.O. Box NOT acceprablis) = = e
el I3 ¥
MIAML, FLORIDA 33131 FL o™ e
- i =
City, Stare, and Zip p—.‘:. -

“T H

Having been named as ragistered agent and to accept service of process for the above smrecfﬁm:reaf

Lithility company at the place designated in this certificate, I hereby aveept the qppomnnem us
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisigrs of ail
statules relating to the proper and complete performance of my duties, and [ am familiey with aund

accept the obligations of my positiomas registered agenr as provided for in Chapter 608, F.5.,

GAQUING_ B0

Registersd Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Title; Name and Addyess:
"MGR"” = Manager
"MGRM" = Managing Member
MGRM CAROLINA FORERQ
1401 BRICKELL AVE, SUITE 1010
MIAMI, FLORIDA 33131
MGRM MARIA ANGELICA FORERD
1401 BRICKELL AVE, SUITE 1010
MIAML, FLORIDA 33131
MGRM HERNANDO FORERQ LUGO
1401 BRICKELL AVE, SUITE 1010
MIAMI, FLORIDA 33131
3
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NOTE: An additional article must he added if an effective date is request:d.

REQUIRED SIGNATURE:
O,CMUQAM ‘Qm.@(“ ») ﬁ,'.:‘f'

Sigrature of 2 member or an authorited represontative of 2 membsr,
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(Jn aceardance with section. 608.408(33, Florida Statutes, the execution
of this decurnent constitutes an affirmation umdar the penalties of perjur
that the facts stated herein are truve.)

CAROLINA FORERO
Typed or printed name of sighee

Eil'lng E!giu

5125.00 Filjng Fee for Articles of Organization and Desiguation
of Registered Apent

$ 30.00 Certified Copy (Optional)

§ 500 Cectificate of Status (Optiozal)

Page2 of 2 W ODDQ’I A QQLQ

08827 d gz:92 ©PB6I-£3-Ndl



