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, BLUMBERGEXCELSIOR Fax:888-592-9256 May 29 2008 12:45 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lucan Bloodstock 2008 LLC

ARTICLE II - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is: -
flice : Mailing Address;

5583 8W 36th Btroet 5583 SW 35th Strest

Ocala, FL 34474 Ocata, FL. 34474

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida strect address of the registered agent ave:
Karl Keegan

Narpe

5583 SW 36th Street
Florids strect address (P.0. Box NOT accaptable)

Ocala, FL. 34474
City, State, and Zip

Having been named as registered agent and tv accept service of process for the above stated limited

Hiability company at the place designated in this certificats, I heraby accept the appoimtment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
stetutes relating 1o the proper and complets performance of my duties, and I am famiiar with and
aocept the obligations of my pasition as registered agent as provided for in Chaptor 608, F.5..
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-~ & BLUMBERGEXCELSIOR Fax:888-692-9256

May 29 2008 12:45 P. o3

ARTICLE 1V~ Manager(s) or Managing Member(s): ’
The name and address of each Manager or Managing Member is as follows:

Title: € an
"MGR" = Manager
“MQRM" = Managing Member
MGR Karl Keegan
5563 8W 3oth Street
Ocals, FL 34474 -
MGR fan Brannan
5583 8W 35th Stest
Ogcala, FL 34474
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date. quested.

REQUIRED SIGNATURE:

par—par
Signnty: momber or an-dhthorized ropresentative of 2 member,

(In accordance with scction 608,408(3), Plorida Statutes, the execution
of this document conatitutes an affirmation under the panatties of perjury

that the facts stated herein arc true,)
JUSTIN T. REED, QOrganizor
Typed or printed name of signeo
Filing Feea:

$123.00 Filing For for Articles of Organization and Dealgnation =
of Registered Agent e

§ 30.00 Certiffed Copy (Opticnal) gAY
§ 5.00 Ceriificats of Statux (Optional) T
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