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ARTICLES OF ORGANIZATION
OF
SOUTHERN STALLIONS, LLC

a4 Florida Limited Liability Company

the following:

The undersigned, pursuant to the provisions of Chapter GO8 of the Florida Stanutes, for the
purpase of forming a Limited Liability Company under the laws of the State of Flurida do set firth

R R NAME The ame of th Limitod Lisbility Company s SOUTHERN STALLIONS,
*trer . LLC (the "Company™). g
2.

MAILING AND STREET ADDRESS OF PRINCLPAL OFFICE. The mailing -
. addruss for the Company is: 1128 8. Hopkms Ave,, Tiwsville, Flonda 32780
3.

- REGISTERED AGENT Thc name and addmss ofthe initial r¢gzswred agentin the
State of Florida, whose Consentto Appointment as Repistered Agent accompanies these Articlesof -

Orgsnization, is: Pam\ck R Flscher at 1128 S. Hopkms Ave., Titusville, Florida 32780,
4,
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MANAGE T. The busmess of the limited Liability company shill be manage by
one or motre managers and is, thcreforc, a8 manager—managed company. The initial manager sha}l be
Patrick R. Flscher at 1128 8. HOpkms Ave., Titusville, Florida 32780
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The undersigned has executed these Articles of Organizationon the __] :lay of May, 2l
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By: L\J\’M

Patrick R. Fischer, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, 1HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN ) HIE
STATE OF FLORIDA.

<., 1. The name of the limited liabiiity company i5: SOUTHERN STALLIONS, LL(..
2. The name and address of the registered agent and office is:

e k PatnckR.Flschcr
' +-1128 8. Hopkins Ave.
B .. - .. - Titosville, Florida 32780

T

Hawng been named as regm‘ered agem‘ and 1o accept service of process for the above stated liniited .
-liability company at the place deszgna!ed in Iht.s certificate, I ‘hereby accept the appoinment as
registered agent and agree roactinits capacuy Ifuriher agree 10 comply with the prowsmns ofall2,
stanutes relating to the praper and camplete Dperformance of my duties, and I am familiar wyh and 33.
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accept the obligations of my positian a.s' registered agent. L;i —T ~
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Patrick R. Fischer, Registered Agent Date ' ' aj;'&‘\ o
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