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BLUMBERGEXCELSIOR Fax:B88-692-9256 CJul 21 2008 10:47 P.0Z

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Saratoga Stables Vil Flex LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Zuincinal Offise Address; Mallins Address;

c/o Eddle Woods, 14870 WEST HIGHWAY 40 c/o Eddie Woods, 14870 WEST HIGHWAY 40
OCALA, FL. 34481 QGALA, FL 34481

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

The name and the Florida street address of the registered agent are:
EDDIE WOQDS

Naine

14870 WEST HIGHWAY 40
Florida atreet addresa (P.O, Box NOT accepinble)

OCALA, FL 34481
City, State, and Zip

Having been named as registered agere and 1o acespt service of process for the above siated limited -
liabiiity company at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agrea to comply with the provisigns of all2
statutes relating to the proper and complete performance of my duttes, and I am familiar wig;nd .
1
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accapt the obligations of my position as registeved agent as provided for in Chapter 60‘?:-: &
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR - MCMAHON BLOODSTOCK INC.
o/o Michael McMahon, 3144 PISGAH PIKE
VERSAILLES, KY 40383

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date i requested.,

REQUIRED SIGNATURE:

Signaty( of a member ¢r an authorized representative of 8 member,

(In acoordance with section §08.408(3), Florida Stututes, the execution
of this document constitittes an affirmation under the pensalties of perjury . -
that the facts stated herein are true,)

JUSTIN 7. REED, Orpanizor
Typed or printed name of glgnee

Th
Eiling Frex: f;}’
. I
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certitied Copy (Optional)
§ 500 Cartificate of Staiug (Optional)
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