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CORPORATIOR SERVICE COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 452151 47259242

AUTHORIZATION
COST LIMIT
ORDER DATE : September 25, 2006
ORDER TIME : 12:35 PM
ORDER NO. : 492151-C05
CUSTOMER NO: 4725242

DOMESTIC FILING ' =

NAME : RATNBOWL STABLE LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Dina Davis - EXT. 2910 Thank voul!

EXAMINER'S INITIALS:



68/29/2008 0817 FAX 3525382858 KIERZYNSKI&KASSOC @002/003

For)
2 B
22 G T
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED WABILITY COMPAY, ) ¢
5%, ©
ARTICLE 1 - Name: S - ')
The name of e Limited Liability Company is <o, %,
" o .‘3‘\
RAINEOWL STABLE LL.C (%’1},. o
{Must ead with (e werds “Limitad Lisiiity Compeny, "Limlied Compny” o thelr e9brovingon LGy of "L.G. ") /%fﬂ

ARTICLE 11 - Address:
The mailing address and street address of the principsd office of the Limited Liability Company is:

oips ce 5% i) drass:
/o Kiczzyndd & Associstes CPA, PA Seme

$143 Commercial Way
Sorings L, FL, 34608

ARTICLE I13 « Registersd Agent, Repistercd Office, & Repistercd Agent’s Slonaturs!
{The Limficg Lisbiity Company cannot sevye a8 188 owvn Rsgistered Agent You must deyiznave an imdividus} or aunathar

businzeg ontity with b setive Fiords rgistration.)

The name snd the Fiorida siroet address of the registersd ngent are:

Michue! Klerzynaki
Name
5143 Commercia] Way
Fiorida strect address (7,0, Box NOT acoeprabie}
Spring Hil @ 34506
City, Stuts, and Zip e

Having been named as registered agent and to accep! service of process for the above stated fimited
Liabiliry company ol the place designaied in this certificate, 1 hereby aceap! the eppointment ag
regiviered ageni and agree to act in thix capacity, 1 further agree to comply with the provistons af afl
stanues relating to the proper and compilete parformance of my dutles, and I am familiar with and
ageep{ the obligations of my position ay regiviered agent as provided for in Chagter 608, F.1.,

Michael Kicrgynski

By:
Regimersd Agnt's Sfmaﬁzmqumso}
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ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Mansging Member ix as follows:

Title: Natpe and Address;
"MGR" = Manuger
MOREM" = Managing Momber
MUGR Siefin Medlo
Tiojoholmavagen 78 ~
430 33 Fjares Swaden B
MR Chysting Mediz
Ticlohoimevagen 28
430 33 Kurma Swadon
{Uss attachimens if necessary)
ARTICLE V: Effective date, if ather than the date of fling: J(OPTIONALY

(M an effective date is tisted, the date must be spseific 4nd cannat be more thap five bosiness Gays prior
tp or 90 days after the dute of filing.)

REQUIRER SIGNATURE: ;
J/-

Signaturs of & membef.or an Suthorkzed Fepreseyintve of « member.

{in accordanoe with tection §08.408(3), Flosids Stennts, the sxecution
of this totument conydsutes an affirmarias under the penaltist of perjury
that the frots stared hersin are frue,}

By:Brofan Medin
Typad or printed name of signse

Elfing Fagy:

$125.00 Flilng Fee {or Artfcten of Orgnniration ansd Deslgnasion
of Replstered Agent

% 70.00 Certified Copy (Optionalf)

5 550 Cortificate of Statug {Optiona!}
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