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A

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE 1 - Name: .
The name of the Limitcd Liability Compan:

SARATOGA STABLE VIILLC

~

ARTICLE II - Address: : T _ T e
The mailing adcirmas and street addrcss of the|principal office of the Limited Liability Company is:
Principal Office Address: = - Mailinp Adpfiresy; - o

14870 WEST HIGHWAY 40 14870 WEST MIGHWAY 40- = = "~ « -
OCALA, FL 34481 ' » - OCALA; FL 34481 o

ARTICLE I - kegluered Agent, Registeried Office, & Registered Agent’s Signature:.

The name end the Florida street address of the registered agenr are: e o

mrm o=

EDDIE WOODS r | >2 = N
- Mo~

Nu = E“ — o
14870 WEST HIGHWAY m; .

Florids sireet pddress (P.O. Box NOT acceptable) ™ = | 8§

™o

QCALA, FL 234481 o ¥ TJ
. L5
City, Statx, and Zip ' g‘m -

Hoving been nomed as registered agent and [o accept service of process for the above siated limited
liabiliy company of the place designated in this certificate, ] hereby accdpr the pppoinimeni ay
registered agent and agree (0 acl in this c ity. 1jfurther agree to comply with ff.w provisions of all
siaturey relating 10 the proper and complele|performance of my duties, and I am famitiar with ond
accept the obligations of my posirion as registered agent as provided for in Chapter 608, F.S..

(id&ip W

Reginterad Agent’s Signatury

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing ﬁﬁmber(s):
The nams and address of each Manager or aging Member is as follows:

N

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR MIKE MCMAHGN -

P.0O3

3144[PISGAH PIKE

VERJAILLES, KY 40383

v .o, - (Use attachment if necessary)
NOTE: An additional article must be added ? eﬂ'ecﬁif/a date is requested.

/ / /-" .
& o~ 8 g L

Signatyfre of & m'e'rf)uﬁr or an authpfized representative of a member.

(In gocordance with section 608.408(3), Florida Statutes, the execution
of fhis document constitutes an a tion under (e penalties of perjury

that the facts stated herein are

JUSTIN T. REED, Organizor
Typed or printyd name of sigake

REQUIRED SIGNATURE;

Filing Feest

$125.00 Filing Fee for Articles of Organtzation and Designation -
of Regletered Apgent

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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