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FLORIDA OR FOREIGN LIMITED LIARILITY COMPANY e = “v
=z 8§ 2
Pursuant to section §08.,4115, F.8., this document Is being submitted “M ~ -
business days to cotrect the aftached articles of organization or application to trangact hu@ﬁ;g!&s an .
In Florida. | fe = 10
a5 O
ERST: The name of the limited liability com E{R T W -
THE HORSE THERAPY, LLC DE =
Al
SECOND:  The articles of organization or the application to transact business ¥

"

Comtains en incorrect statement. The incorrect statement, the reasen the statement is
incorrect, and the comrected staternent are as follows:

The nama of the limited liability company is: Horse Tharspy, LLC.

OR

D Was defectively signed. The meuner in which the document was defectively signed and
the appropriatt correction are as follows:

Dated: j;querzz 2010

Signature of a member or awthorized representative of e member

WALLACE WARD
Typed or printed name of signee

Filing Fee: $28.00

Certified Copy: 530,00 (optional)
CRIR062 (08/05)
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October 20, 2010 FLORIDA DEPARTMENT OF STATE
Division of Corporations

THE HORSE THERAPY, LLC
1610 CLERMONT DRIVE, NO. 104
NAPLES, FL 34109

The Articles of Organization for THE HORSE THERAPY, LILC were filed on
October 19, 2010, and assigned document number L10000109349. Please refer
to this number whenever corresponding with this office.

The certification you requested is enclosed. To be official, the
certification for a certified copy must be attached to the original
document number that was electronically submitted and filed under FAX
audit number H10000228435.

To maintain "active" status with the Division of Corporations, an annual
report must be filed yearly between January lst and May 1st beginning in
the year following the file date or effective date indicated above. If
the annual report is not filed by May lst, a $400 late fee will be added.
It is your responsibility to raemember to file your annual report in a
timely manner.

A Federal Employer Identifloation Number (FEI/EIN) will be required when
this report is filed. Contact the IRS at 1-800-829-4933 for an 88-4 form
or go to www.irs.gov, .

Please be aware if the limited liability company address changes, it is
the responsibility of the limited llability to notify this office,

Should you have any questions regarding this matter, please contact thig
office at the address given below.

Leslie Sellers

Regulatory Specialist II

Reaqistration/Qualification Section

Division of Corporations Letter Number: 310200024773

H10000232450
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I certify the attached is a true and correct copy of the Articles of
Organization of THE HORSE THERAPY, LLC, a limited liability company
organized under the laws of the state of Florida, filed on

October 192, 2010, as shown by the records of this office.

I futher certify the document was electronically recelved under FaX audit
number H10000228435. This certificate ls issued in accordance with
section 15,16, Florida Statutes, and authenticated by the code noted below

The document number of this limited liability company is L10000109349.

% Authentication Code: 31DA00024773-102010-L10000109349-1/1
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Given under my hand and the

Great Seal of the State of Flerida,
at Tallahassee, the Capital, this the
Twentieth day of October, 2010

. K Rkt

H10000232450 Dawn K. Roberts
Secretary of State
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ARTICLES OF ORGANIZATION
OF
THE HORSE THERAPY, LL.C

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLEI
NAME
The name of the Limited Liability Company is The Horse Therapy, LLC (the “Company”).

ARTICLEII
ADDRESS

The mailing address and street address of the principal office 6f the Company is 1610
Clermont Drive, No. 104, Naples, FL. 34109,

ARTICLE I
DURATION

The period of duration for the Company shall be perpetual.

ARTICLE IV
REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent of the Company in the State of Florida

are:
Name ' Address

Corporation Service Company 1201 Hays Street
Tallahassee, FL 32301

H10000232450
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IN WITNESS WHEREBOF, the undersigned authorlzed representative of the member has
o
taade and subsctibed these Articles of Organization t!us_fff dayof.m 2010,

Authorized Representative of Mextther

REGISTERED AGENT’S ACCEPTANCE

Having boeo named &s registered agent and to accept service of process for The Horse
Therapy, LLC at the place designated in this cetificate, the undersigned hereby scocpts the
appolntment a3 registerad sgent snd agrees to act in this capacity. Theundersigned firther agress to
comply with the provisions of all statuten relating to the proper and complets pesformance olfits
duties, and is familior with and aogepts the obligations of its position ag registered agent us provided

for in Chaptee 608, Florida Statetes,
Corporation Seyvice Company _ i
puet: /O 118 210
nya L. Cordell
Title: - Asslstant VP

543923 v) DRBT TONG0 D3RS DO RADIN 10239 AMF
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