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R COVER LETTER
TO:  Registratiom Section
Division of Corporations
supsect: PDouble Lucky Stables LLC
(Name of Limited Liability Cornpany)
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Ron Dable
(Name of Person)
Double Lucky Stables LLC
{Firm/Company) <@
. <> o o
. 0 FF
1 West Linton Boulevard Ui+ - 29
(Address) = o
v T
. Qs
Delray Beach, Florida 33444 R =
< B%:
{City/Stetc @ Zip Codc) = %u:ﬂ_\
@ ZZ
For further information concerning this matter, please cail: c‘é %
Ron Dable « 561, 212-8204
{Name of Person)

(Arca Code & Daytime Tclephone Number)
Enclosed is a check for the following amount:

{16125.00 Filing Fee [1$130.00 Filing Foe & [T1$155.00 Filing Fee & ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy
{edditional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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i
ARTICLE 1 - Name: i = %%1
The name of the Limited Liability Company is: v oxm
\ O‘&F
o 2 0%
Double Lucky Stables LLC < 2
=% Y
(Must cid with the words “Limited Lisbility Company, “L.L.C.,” o “LLC.™) 2 Té?;f\
w 2
ARTICLE 1 - Address: o b

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1 West Linton Boulevard _ \J11} {' + 1 West Linton Boutevarg ml "" ?'
Delray Beach, Florida 33444 Dalray Beach, Florida 33444

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Compsny cannot serve as its own Repistered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are: EPFE TE
Ron Dable .D_QZZ%&Z

Name

1 West Linton Boulevard _ {ni+3

Florida street address (P.O. Box NOT acceptabic)

Delray Beach, Florida 33444

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al
satutes relating to the proper and complete performance af my duties, and 1 am familiar with and
accept the obligations of my position as regtist/ered as providedfordn Chaprer 608, F.S..

/j?

Registered Agent’s Signature (REQUfRED)

(CONTINUED)
Page 10f2




Jul 08 07 01:.48p MOM 954-341-9139 p.5
ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Ron Dable
t:,;)
2 B
MGMR Ron Massey t& ?{%\
S o= oot 4
%5
N
o %A
= 24
@ 27
o}
< 3
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: July 05, 2007 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/’/7

Signature of a member or an anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts staled herein are true.)

Ron Dable

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

§ 30.00 Certified Copy (Optional)

5 5.00 Cortificate of Status (Optional)
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