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o GORRECTED

ARTICLES OF CRGANIZATION
OF
MIDSTATES HORSE SHOWS, L.L.C,

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledges, and
files the following Articles of Organization.

ARTICLE |
NAME

The name of tha limited liakility company shali be MIDSTATES HORSE SHOWS, L.L.C.,
("Company™). The principal office and mailing address of the Company in Flonda shall be 3400 NE
§7™ Street Road, Anthony FL 32617,

ARTICLE [ =1 =2
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This is a single member Limited Liability Company, to be managed by the Me;'nber ths
single Member is Kristin Rame, whose address is 3400 NE 97“‘ Straet Road, Anthony FL 3261«7—

, D
ARTICLE Il : mo =
PURPOSES AND POWERS - I
l_ (ﬂ m

The general purpose for which the Company is organized is ta conduct any tawful busmessﬂ
for which a limited iability company may be organized under the laws of the State of Florida. "Thé”
Company shall have all the powers grantaed to a limited liability company under the laws of the State
of Florida.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address af the registered agent of the Company in the State of Florida
is Kristin Rame, 3400 NE 97" Streat Road, Anthony FL 32617.

ARTICLE V
TERMINATION CF EXISTENCE {CONTINUITY OF LIFE)

The company shall be dissclved upon the death, retirement, resignation, expulsion, or
bankrupicy of the Member.
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IN WITNESS WHEREQF, the undersighed organizer has made and subscribed
these Articles qf Organization at Ocala, Florida, for the foregoing uses and purposes this

ay of February, 2007. \ 8 )-u;j\_ .‘2

KRISTIN RAME

STATE OF FLORIDA
COUNTY OF MARION

Before me, personally appeared, KRISTIN RAME, {o me well known and known to me to
be the person described in and who axecuted the foregoing Articles of Organization and

acknowledged to and bef that he executed said instrument for the puUrposes therein
axprassed, and that h(_ls personalfly known to me_pr has produced as
identification.

WITNESS my hand and official seal this 2k Aaay of February, 2007,

ic, GiDanlaf Hicks
» Commission # DD389 158
P Jf Expires Fabruary 21, 2009

GERTIFICATE OF DESIGNATION OF K@ittt ~ mmm ""‘"l‘,_"-;;: %
AGENT/REGISTERED OFFICE e
o

o

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808,507, FLORIDA STATUTEE Tw
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT '
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE ST?\TE Qu_ 0

FLORIDA. Fﬁ‘”
r“ u
1. The name end address of the limited liability company is I\!lD&:TAkTEA:}'l(:)If!SEJ
SHOWS, LLC., 3400 NE 97" Street Road, Anthony FL 32817.. ‘:" (&)

2. The name and address of the registered agent and office is: KRISTIN RAME, 3400
NE 97" Streat Road, Anthony FL 32617.

Having besan named as registered agent and to accapt service of process for the above
stated limited liabillty company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statules relating to the proper and complste parformance of my duties, and |
am fappiliar with and accept the obligations of my position as ragistered agent.

\ . - D S February j 2007

KRISTIN RAME
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