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, i - ' FLORIDA LIMITED LIABILITY COMPANY o
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" 'ARTICLE 1 - Name: I E % -
. - o <
L A

The ng\me of the Limited Liability Company is: SOQUILI STABLES, LLC % ‘p’o %
4 : ‘{Q\( ra
ARTICLE 11- Address: o
"’ » “/ F'.:r /&"
The rrflailing addvess and street address of the principal office of the Limited Liab@?.

Company is: v
- 5529 N. Equestrian Terrace
Crystal River, FL 34428

ARTICLE NI - Registered Apent, Registered Office, & Registered Agent’s
Signature:

The nzj:me and the Florida street address of the registered agent are:

' Robert N. Altman
' 5614 Grand Boulevard
New Port Richey, FL 34652

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, { hereby accept
the appointment as registered agent and agree to ace in this capacity. I further agree to
comply with the provisions of all statutes relating to the propler and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.,

7

Robert N. Altman, Registered Agent

ARTICLE 1V - Management:

The Limited Liability Company is to he managed by one or more managers and is,
therefore, a manager — managed company.

Signature of Authorized Representative

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 stated herein are
true. | :
Robert N, Altman
Typed name of signee




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTEREN OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, organized under the laws of the state of
Florida, submits the following statement in designating the

registered office/registered agent, in the state of Florida.

1. The name of the corporation is: SOQUILI STABLES, LLC

2. The name and street address of the registered agent and office
is: Robert N. Altman, Esquire

5628 Main Street
New Port Richey, Florida 34652

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Robert N. Altman




