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CORPORATION SERVICE cCOMPANY'

ACCOUNT NO.

REFERENCE

AUTHORIZATICON

COST LIMIT

ORDER DATE : January 4,
ORDER TIME : 3:46 PM

ORDER NO. : 793682-005

CUSTOMER NO: 7418365

:  0721¢0000032

: 79368

DOMESTIC FILING

NAME : Kz STABLES, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED CQOPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Harry B. Davis - EXT. 2926

EXAMINER’S INITIALS:



% % <
ARTICLE I - Name: 2 s ({\
The name of the Limited Liability Company is: G é
. f?n - %%
L o)
0 -
KZ Stables LIL.C. %% (,8\
(st end with, the words “Limuted Liability Company, “Limited Company’™ or theix abbreviation “LLC," or “L.C.") %f"‘
s

ARTICLE I - Address:
The mailing address and stieei address ol the principal office of the Limited Liability Company is:

Principal Office Addyess; Mailing Address:
1731 Upland Road 1731 Upland Road

_Wesr Talm Beach West Palm Beach
Florida, 33409 Floxida, 33409

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited I.én'uilid,' Company camnot sexve as its own Registered Agenr. Yon must desigeate an individual or another
business entity withlan aetive Floride registration)

The pame and 1he Florida street address of the registered agent are:

Cosporation Sexvice Company
Name

120] [Jays Streer
Florida street address (P.O. Box NOT aceeptahble)

. .
Taliahassee B1. 32301
City, State, and Zip

Having been nc]zméd as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment os
registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll
staruies re!a!irir.g to the proper and complete perforinance of my duties, and I am fariiliar with and
aecept the obligations af my position as registered agent as provided for in Chapter 608. F.S.,

Corporalion Service Company Cynthi al. H aﬁs

By: (on p Thag A Harna as its agent

Rogistered Agent’s Signature (REQUIRED) o

(CONTINUED)
PagelolZ




ARTICLE ITV- Managex(s) or Managing Membex(s):
The pawme and address of each Manager or Managing Mernber is as follows:

Title: Name and Addyesg: B
"WMGR" = Manager
"MGRM" = Managing Member

MGRM, 7 George Koeckritz -
1731 TTP']anﬁ’ B4

_Hest Palm Reach, FL 33409

{(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date st be specific and camnot. be moore than five business days prior
to or 90 days afteyr the date of filing.)

REQUIRED SIGNATURE:

/_‘

Sigzature of a fhegilfer or an autlierized representative of a member.

(In aocordance with section 608.408(3), Florida Statutes, the execution
of this documenf constilutes sp affinnation under the penalties of pexjury
that the facts stated herein are trim.)
By:  George Foeckritg .
Typed or printed nzme of signee

Tilino Fe

5125.00 filing Feo for Articles of Organization and Designatiou
of Registered Apent

5 30.00 Certified Copy (Opilional)

5 5.00 Certificate of Stafus (Optiounl)
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