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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Eqvestrion Coe 110

¥ (Name of Limited Liabifity Company)
The enclosed Articles of Organization and fec(s) are submitted for fiiing.

Please return alf correspendence concerning this matter {o the folowing:

bordea ¥ Dinean
. (Nameof-f’ersan} ?:%?‘ %
Duean? Jodd, PA 2%
{FimﬁCompa:ny‘; %% 3
lioo) Jockspn ST Sude 100 7= 5
Torl Myers, i 339¢9 B
(Chy/State and Zip Code)

For further information concerning this matter, please call:

(\?03’6(&\ ? \)m Q@’\

{Name of Pcrson}

E

< 339, 33Y-4574

{Area Code & Daytime Telephone Number}

oscd is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed)

Certified Copy

{additional copy is enclosed}
Mailing Address

Registration Section

Street/Courier Address
Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e

ARTICLE { - Name:
The name of the Limited Liability Company is:
Equestrian Cove, LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1601 Jacksen Street, Suite 101, Fort Myers, FL. 33901

ARTICLE IH - Registered Agent, Registered Office & Registered Agent's Signature:

The name and the Florida street address of the registercd agent are:

Gordon Duncan
1601 Jackson Street, Suite 101, Fort Myers, FL 33901

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the gppGintment as
registered agent and agree to act in this capaczf} I further agree to comply with the E‘rm @m‘ of gll

nece of my duties, and I am ﬁﬁzzha{:@d ith and
¢ as proy ided for in Chapter %F &;33 =

%

GT_,,( m
: o Q’% =
istered Agent's Signaturc T N
o oo
DE, 2
ARTICLE 1V - Management (Check box if applicable.) =

¥l The Limited Liability Company is to be managed by onc manager or more managcrs and is,
therefore, 2 manager - managed company.

TGlzrdon Duncan, i\-’l-ember



