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_ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARILITY COMPANY
AR'i"IC.‘LE I~ Name;

The name of the Limited Liability Company is:

Palm Beach Stallions |, L1.C

Must end with the words "Liried Listility Company, Y1.L.C.," orLLCY)
ARTICLE II - Address:

The mailing address and street addreas of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
118483 Lake Shore Flace

North Patm Beach, FL 33400

11888 Lake Shore Place .
North Pajm Beach, FL 33408

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limled Liability Company canmot serve as itg own Reglotered Agenl. You must designate an individus] or angther
busincss entity with ap sctive Florde registation.)

The name and the Florida street address of the mgistered sgent are:

2o 2
Robert Lee Shapiro oS B T
Name: T O
T L) e
2401 PGA Boulevard, Suite 272 Hn — 4
Florida streer nddress (P.O. Box NOT screprable) Ty = }‘ﬂ
Paim Beach Gardens,; 33410 cu @ T3
City, State, and Zip > o

[/

S
Having been named as regisiered agent and to accept service of process for the above SE;;;J dmired
tiability company at the place designated in this oertificats, I hereby accept the appointment as
registered agent end agree (o act in this capacity. I further agree to comply with the provisions af all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registared agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):. '
The name and address of each Manager or Managing Merber is as follows:

Title: Name and Address:
"MGR" = Manager 3
"MGRM" = Managing Member
MGRM Mare Haisflald
11888 Lake Shore Place
North Palm Beach, FL 33408
MGRM

Randy Halsfield

74490 Clubhousa Road, Suite 200
Houlder. CO 60308

(Use attactunent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

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

REQUIRED SIGNATURE:

Sigoature of & member or an authorized representative of a member.

{In accordance with soction 608.408(3), Florida Smatutes, the exccution

of this document constivates en effirmation under the penalties of parjury
that 1he facts stated herein ere true.)
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Mare Haisfield
Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Ageat

$ 30.00 Cortified Copy (Optional)

$ 5.00 Certificate of Status (Opdonal)
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