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HO5000116595
o ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: Jacyn Performance Horses, LLC
ARTICLE TT - Address _
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mailing Address:

370 Violet Avenue A Viglet Avenne
Poughkeepsie, NY 12601 Ponghkeepsic, NY 1260

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

B o
™M o
Roy Glassherg 02
o ag LAY =
Name et T E
A
123 N'W 13th Street, Suite 312 M= Tl
{P.C. Box or Mail Drop Box NQT Acccptabie) ;ﬁ ’;: = ]
| e JUNPY jainy
Boga Raton. FL, 33432 == Z
(City / Stale f Zip) = o

Having been named as registered agent and to accept service of process for the above stated limited lability company
7 the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
2apacity. 1 further agree to comply with the provisions of all statutes relating o the proper and complete perjormance

of my duties, and | am fumiliar with and accept the abligations of my position as registered agent as provided for in
Thapter 508, FS.
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ARTICLE IV - Manager(s) or Managing Member(s):
The nathe and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR"=Manager

"MGRM" =Managing Member

MGRM Jamie Glashow Pardell- 370 Violet Avenue, Poughlkeepsie, NY 12601
MGRM Cynthia Lee Ann Payne- 370 Violei Avenue, Poughkeepsie, NY 12601
{Use attachment if necessary)

REQUIRED SIGNATURE:

Wy

Signature ujl'umher or authorized represendative of a member.

{ In accordanct with section 608.408(3), Florida Statutes, the execution of this
docnment constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )

Jamije Glashow Pardell
Typed or printed name of signee
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