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CORFORATION SERVICE COMPANY

ACCOUNT NO.

072100000032
REFERENCE : 371707 7323010
AUTHORIZATION : rﬂ,%%d]ic&;:%%ﬁﬁﬁg
COST LIMIT : §$ 125.00 _

ORDER DATE : May 13, 200C
ORDER TIME 10:51 AM
ORDER NO. 371707-0L0Q

CUSTOMER NO:

7323010 _
22 B
CUSTOMER: Ms. Mireille Faris —a - -y
Murphy, Reid & Pilotte, P.a. 25 = )
I’-H — F
> ¥
Suite 100 b v 1
340 Royal Palm Way Mo o m
Palm Beach, FL 33480 RO o
e e [ A~ S
% r; -
DOMESTIC FILING 2
DOME 25
b
NAME : EQUESTRIAN ENTERPRISES, L.L.C.
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX

PLATN STAMPED COPY
CONTACT PERSON: Heather Chapman - EXT. 2908

BXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

Article I ~ Name
The name of the Limited Liability Company is:

Equestrian Enterprises, L.L.C.

Article II - Address

e
The meiling address and street address of the principal office of the Limited Lisbiljfy. Cofpany-==
is; -?ﬁ 'E:: f
=
oA m
13125 Southficlds Road o = ‘3.:3
Wellington, Florida 33413. A==

1
4 =%
Article IIT - Reglstered Agent, Registered Office, and Registered Agent's Signature: %’.:-%n =
=
The nams and the Florida streat address of the registersd apent are:

Fraok T. Pilotts, Esq.
ofo Murphy, Reid, Pilotie & Ord
340 Royal Palm Way, Suite 100
Palm Beach, Florida 33480

Huaving been named as registered agent and to accept service of process for the above staled
limited liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree o act in this capacity. [ further agree to comply with the provisions of all
statutes relating fo the propey and complete performance of my duties, and I am familiar with and aceept

the obligations of my position as reg%gem as :%raveg Jor in Chapter 608, F. 5.

Resgistered Agent's Signature

Arxticle IV — Managers:

The name and address of each Managers are as follows:

Title Name and Address
MGR = Manager Scott 1. Swerdlin
. 13125 Southfields Road
Wellington, Florida 33413.
MGR =Manager . Robert W. Brusie
104 Squire Dr,
Wellington, FL 33414

In accordance with Section 608.408(3), Floride Statutes, the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are {rue. @f
A7 ]

Frank T. Pilofte’
Authorizad representative of 2 member

fdaielientewardiin\amicles of orpmnization equesition ent- Hedos 5/13/05 mmp
{foren revised 3/65)



