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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRIITY COMPANY

ARTICLE I - Name:
The nawme of the Limited Liability Company is:

CHIEF BROKEN ARROW INVESTMENTS, LLC
Vst tud with thy wonds “Limived Liskility Cowmpany, "Limited Commpany” o thelr abbrevistion "LLC," or “L.C.")}

ARTICLE 11 - Address: _
The mailing address angd street sddress of the principal office of the Limited Lisbility Company is:
Rrincipal Office Address: . Mallleg Address: IS
8481 Lake Werth Road 8461 Lake Werth Road
Sulis 228 _ Suite 228
Lake Worth, Fl. 33487  Lake Worth, FL 33467 e T
) =T
ni
ARTICLE XTI - Reglstered Agent, Registered Office, & Registered Agent's Sigastare) . 55 1 3
GhmeﬂUﬂmmCMMNQNMMameummmﬂmmmwAumYwmmﬁummmmm&mhﬂwnmhég Z;i%
bt antity with an sctive Florids registratinn,} ' ﬂq;?
sy L3
The name apd the Florida street sddress of the registered sgent are: - %ﬁ%
Andrew Cohen :; %‘%
ot Sl g
Namc - =
R fur)
= %

8481 Lake Worth Road, Sulte 228
Florida street address (7.0, Box NOT acooptaklis)

Lake Worth, FL. 33467
Ciry, S, and Zip

Having beern named ap registered agent and to aocept service of pracess for the above stated Bmived
Linhility compary at the place designated in thir certificove, I herely accspi the appoinoment as
regiviered agent and agree to et in this capacity. 1 finther agree to comply with the provisions of ali
steites relating fo the proper and complete pexformance of wiy duties, and I am familicr with and
accept the chligations of miy position as registered agent as provided for in Chaper 608, F.5..

e L

Rugistered Agent's Signswure (REQUIRED)
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ARTICLE TV- Manager(s) or Mauaging Member(s):
The name and address of each Mansger or Managing Member is as follows:
Tifle: Nome sud Addvess;
"MOR” = Manager
"MGRM™ = Manzging Member
MGR Sunset Stables, LLC
2481 Lako Worth Road, Suits 228
Lake Worh, FL 33467
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ARTICLE V: Effective date, if other then fhe date of filing: . (OPTIONAL)
(I an effective date 35 Hsted, the date musi be specific and cannot be more than five basiness days prior
to or 90 days after the date of filing,)
- REQUIRED SIGNATURE:

e L

Signature of a member or an gethorized representative of a memhber.

(I eccordancs with soetion 608.408(3), Florida Stamites, die execation
that the facts mizted herein are troe.}

of this document constitutes an affivzmtion under the penaltiss of pecjury
Angrew Cohen, Authorized Person
Typed o prmnied pama of sipoee
Filigs Pees:

$125.00 Fiiwg Fee for Articles of Otpanization stod Designation

of Registered Agent

& 3090 Certifiod Copy (Optional)
£ S.00 Cartificate of Sextus {Opiional)
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