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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: . :
The name of the Limited Liability Compnay is:

DOUBLE 8 EQUINE TRANSPORT LLC
(Miust end with the wesds “Tivlted Linbility Compeny, “LL.C."or "L,

ARTICLE 1 - Address: o _ .
The mailiog address and sireet address of the prinoipal office of the Limited Liability Compary is:
Principal Office Address: iting Address:

4300 Y 166TH CT A 4300 §W 165TH ST AD -

CoMA FLIME OCALA, Fi, 34481

ARTICLE I - Registersd Agent, Registered Offic
: es & Registered Agent’s Signature;
{The Limited Lbsbit} Mk SETVe: A8 ; X ’
Winens ity W:thh;f:m mpvz% :rida e 5(::1 mﬁ) own Repistmred Agant. You must deaignate en individonl or another

The natne and the Florida street address of the Tegistercd agent are: e

PAMELA ZAREM =0 o

. : Name o % L

eyl =

42300 SW 166TH CT RD S ot

Florida strnt address (0.0 Box NOT oe o

AR eeptoble > E

OCALA, FL 34481 .. ) o B

. City, Stwe, and Zip E - Eis :..:;‘
S

' ' {CONTINUED
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ARTICLE 1¥- Mnnnrer(s) or Mspaging Member{s): ‘
The m.mc and nddress of each Manager or Maonging Meotmber is as follows

" Titles | 4 Asdddress:
"MGR" = Mzmagur -
"MGRM" » Managing Meinber
MGAM PAMELA ZAREM
4300 SW 186TH CT RD
OGALA, FL 34081
{Use atiachmens if necesyary)

ARTICLE ¥: Effective date, if other than the dute of fling; 08/13/2008

-(OPTIONAL)
(@ am ef{ective date &y Fisted, the date must be speelfic and caunot be more than five busipess days priar
ta or 90 days afier the date of ﬁllng.)

m SIGNAT!JRE

.

—
- -
- Signatire of 2 member or an anthariee sentative of 4 member. Larh = g
P G 2
(In sceondance with section 608,408(3), Florida Sintutes, the cxeoution T
of this document constitutes an ifirmation under the penaltien of pugury w on
. that the facta statod Werein are e}
-
PAMEM ZAREM , =
) : - Typed of printed nume of signed - oo
%
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