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ARTICLE I < Nxme: :
The nzame of the Linited Liability Compasy is;

Hayden Thoraughbreds, LLO

ARTICLE II - Address: - _
The mailing addvess and street address of the prineigal office of the Lirnited Liabilicy Copopany is:
10082 Clarcona Ocoae Rowd : 10082 Clareana Gones Road
Apcke, FL. 32703 _ Apola, FL_ 32703

ARTICLE IXY « Registered Agent, Repistered Office, & Repistered Ageot’s Signuture:
The name and the Florida stveet addrexs of the registeted agent azs:
Rebecca Hayden

Name

16682 Clarcone Oaoea Road
Plorida street address {P.O. Box NOT scceptable)

Apoks, FlL. 32703

1,
City, State, and Zip

Having been named as vegisterad agent and to accept service of process for the above stated fimitad
lieshility conpany at the place dazignated In this cartificate, I herelly dccept the appointment as
ragistered agent and agree o act in this capacity. §further agree to comply With the provitions of ali
staturey relaling 1o tha proper and complae pegformance of my duttes, snd I am famitliar with ond

- & agant ag.provided for in Chapter 608, F.S.
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ARTICLE IV~ Manager(s) 6+ Managing Membex(s):

The name and address of each Manager or Managing Member is as follows:
"MIGR" = Manager

MGRM" = Managing Member

Nanme and Address:

MGR Rebecos Hayden
‘ 10082 Clarcono Ocoee Road
Apoka, BL 32703
{Use attachment if necessary)

NOTE: An additional articie myst be added if an effective date is ragquested.
REQUIRED SIGNATURE

e
Signglure of 2 nEmber or an authorized representative of 3 member.
(1 accordance with section 608.408(3), Flurida Sterutes, the execution

of this docnment constitutes an afffrmation under the prnalties of perjury
that ths fhets stated herein are frus.)

Justin 7. Resd, Organizer
Typed or printed name of signes

Filing Foes:

$125.00 Piling Fee for Articles of Organization and Designation
of Registersd Agent

$ 30,00 Certified Copy (Optional)

% 500 Certificate of Statug (Optionaf)
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