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LiMITED LIABILITY COMPANY P ,%“-\
ARTICLES OF ORGANIZATION “a %
2
FIRST: The name of the limited liability company is AMERICAN
EQUESTRIAN PROJECTS, LLC. '
SECOND: The address of the limited liability company’s registered office in the state

of Florida is 100 N.W, 70th Avenue, Suite 203, Plantation, Florida 33317 in Broward County.

The name of the limited Hability company’s registered agenl at such address in the state
of Florida is CHARLOTTE TOWNE, P.A.

THIRD: The period of duration of the limited liability company shall be perpetual
from the date of issuance of the Articles of Qrganization by the Division of Corporations in the
state of Florida.

FOURTH: The limited liability company is to be manager managed.

The undersigned has executed this Articles of Organization of AMERICAN
EQUESTRIAN PROJECTS, L.L.C on this 21" day of September, 2009.

By:

EDUARDO D. BRAUN,
Authorized Representative
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CERTIFICATE OF DESIGNATION
ISTERE NI/REGISTERED QFFICE

Pursuant to the provisions of Florida statutes Sections 608.415 and 621.13(2), the undersigned
Company, organized pursuant to the laws of the state of Florida, submits the following statement
designating the registered agent/registered ofTice in the state of Florida.

1. The name of the Company is AMERICAN EQUESTRIAN PROJECTS,
LLC.

2. The name and address of the registered ageat and office is:

Attention: CHARLOTTE TOWNE, P.A.
100 N.'W. 70th Avenue, Suite 203
Plantation, Florida 33317.

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, 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 statues relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided in

Chapter 608 of the Florida statutes.
o ek 4_/
Registered Agent e -7 F ﬂ )

Date: September 21, 2009




