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ARTICYESOF ORGANIZATION FOR FLORIDA LIMITED LIARITITY COMPANY

ARTICLE I - Name:
The same of the Lingted Lisbility Company is:

SUNSET STABLES, LLC
(Maost cod with the words “Limited Liability Company, -Limited Compmay” o7 thair aborsvistion “LLG,™ or “L.C.,")

ARTICLE II - Address:
The mailing sddress aud street address of the principe) office of the Limited Liability Company is:

Pringipal Qffice Address:  Malllpz Address;
8461 Lake Worth Road 8461 Laks Worth Road
Buite 228 Sulte 228

Lake Worth, FL 33467 Lake Woyth, FL 33467

ARTICLE INI - Registered Agent, Repistered Office, & Registersd Agent’s Sipnatnre:
m_mumwcmymmgmmamw You mmst dexignats an indisvidogl or snother

business sntity with a2 ackve Flodide segistration) E
The namne and the Florda girset addreas of the registared apent aze; ?% % S
I
Andrew Gohen Zm éﬁ N
Nare T —
R H r—‘
g —
8461 Lske Worth Road, Suite 228 Mo LR
Florida streot wikiress (P.0. Box NOT mumeﬁz:: > '
_Lake Worth, £, 33487 e 5
City, State, wnd Zip ;EF? L

Having been mumed ar regisiored agent and to aecept service of process for the above stoted Timited
Kability company at the place designated in this certificate, I hereby accept the appointment gs
registered agent and agree to act in this capacity. 1 further agree Yo comply with the provisions of all
stapdes relating to the proper and complete perjormance of my duties. and I am familicr with and
accept the obligariony of vy position as registered agent s provided for in Chapler 608, F.5..

e

Registtsed Agent’s Simanue (REQUIRED)
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ARTICLE IV- Manager{s) or Mansging Mauber{(s):
The name and address of each Manager or Managing Member is as follows;

i Name gpd Address:
"RAGR™ = Manager

"MGRM" = Managing Member
MGRM Andrew Cohen

8461 Lako Worlh Rosd, Sulte 228
Lake Warth, FL 33487
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{Usc attschment if necessary)

ARTICLE V: Effective date, i othor than the daie of Bling: . {OPTIONAL)
{If an effective date Is listed, the date must be specific xad cannot be mors than five bosiness days prior

to or 90 days after the date of filing)

BREQUIRED SIGNATURE:

e S

Sigmainre of 3 member or an authorined represeatative of 2 member,

{Io sccordance with section 60B.408(3), Plotida Statutes, ths sxeention
of thix docnment constitutss an sfffomastion under tw penaliies of perjury
it the facts stated hersin are frue.}

Andrew Sghon, Authorized Parson
“Typed or printed name of signes

Elli=g Fees:

$125.00 Filing Fee for Artleles of Orgzpizstion and Designation
of Registered Apeat

$ 30.80 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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