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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme: %
The name of the Limited Liabili : -
e Limited Liability Company is: 2H =
‘@@% <

Saratoga Stable VI, LLG ?},:ﬁ P ELE;

ey

UATE g
ARTICLE II - Address: Wy =
The malling addrcss and stroct address of the principal office of the Limited Liahillty Company 18:2 ¢, Gf:)

T ;

Principal Office Address: Mailing Address: % &
t/o Eddie Woods, 14870 WEST HIGHWAY 40 clo Eddie Woods, 14870 WEST HIGHWAY 40
OCALA, FL 34481 OCALA, FL 34481

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

The namo and the Florida street address of the registered agent are:
EDDIE WOODS

Nane
14870 WEST HIGHWAY 40
Plorida styeet nddress (P.0. Box NOT acceptable)

OCALA, FL 34481
City, State, and Zip

Having been named as registered agent and to accept service of process for the above sicted limited
liability company at the place designared in this cert{ficate, I hereby accept the appotmeni as
ragistered agent and agree to act in thix capacity. Ifurther agree ta comply with the provisions of all
Sicules relating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S..

X " Registered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR MCMAHON BLOODSTOCK INC.
/o Michael McMahon, 3144 PISGAH PIKE
_!ERSA!LLES. KY 40383
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(Use attachment if nocessary)

NOTE: An additional article must be added If an effective date Is requested.

REQUIRED SIGNATURE:
— _‘_///
L /

— Il
Signatuype of 8 métnber.of an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltiat of perjury
thet the facts stated herein are true.)

JUSTIN T. REED, Organizor
Typed or printed neme of signee

Filing Fez:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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