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ARTICLES OF ORGANIZATION

or

A FLORIDA LIMITED LIABILITY COMPANY
AR TICLE I-name

The name of the Limited Liability Company is:

CATA RACING STABLE LLC

ARTICLE IJ-appress: .

The raniling address and strect address of the principle office of the Limited Linbility
Com peay Is:
ZMEAL OFFICE ADDRESS:

MAILING ADDRESS:
200 NE 21 STAVENUE

20030 NE 21 §T AVENUE
NORTH MIAMI BEACH, FL, 33179

NORTH MIAM BEACH, FL 33179

ARTICLE ITI- 2rGISTERGN AGENT, REGISTERED OFFICE, HEGISTERED AGENT'S SIGNATURE:
The name snd the Florida street address of the registered agent are:

ARMANDO DE ARMAS

(NAME)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCIPT SERVICE OF PROCESS OF FROCESS FOR THE
ADOVE STATED LIMITED LIABILITY COMPANY AT THME PLACE DESIGNATED IV THIS CERTIFICATE. t NERERY
ACOEPT THR AFPQINTIMENT A8 RDCISTERED AENT AND ~ACGREE TO ACT IN THIS
TO COMPLY WITH THE PROVISIONS OF ALL ZTATUTES RELATING TO TIG PROPER

OF MY QUTIES, AND [ AM FAMILLAR

AGENY AS PROVIDED FOR TN CHAPFTER

AND

CAFACITY. | FURTHARAGREY
COMPLETE PERFOMANCE
AND ACCEPT THE OBLICATIONS OF MY POSTTION AS REQISTERED

~
REGISTERED AGENT SIGNATURE
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AR TICLE TV-MANAGEMENTMEMBKRIS)K
The name(s) and address (es) of egch Manager or Managing Member is as follows:

Tl

e and ad
MGR= Manager

MGRM= Managing Member

MGR= ARMANDO DE ARMAS (CARON1 STABLE INC) 20030 NE 2IAVENUE NMB FLA 23179
MGR= CAMILO E.-TORBAY (TANOURIN $TABLE INC) 20030 NE 2IAVENUE NMB FLA 33177
MGQGR=LUIS R SMITH )

20030 NE 2IAVENUE MMB FLA 33179
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SIGNATIJ* TF 4 MEMRER OB AN AUTHORIZED REPRLSENTATIVE OF A MEMBER. .

( In sccordance with seetion 608.40R(3), Frorida Statnter, the exscriion of this Josa st
roemitates an aPrextion ander e peoaiteg of perjury that the facty sred hareia ke brac.)
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