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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY
ARTICLET - Name :
The name of the Limited Liabitity Coinpany is: L.&M Equine Group, LLC S
ARTICLE I - Address . A ’("
The mailing address and strect address of the principal office of the Lirnited Liability Company is: Td};‘%{_ w (f\
o ' o, B o
Principul Office Addresy: Malling Address: o @
2% @
12341 Eagle TracoBouleyprd —1234] Eagle Trace Boulevard 2D F
2
=
_Coral Springy, FL 33071 __Coral Springs. FL 33071,

ARTICLE 11I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street nddress of the registered agent are:

Michael Greeo

Name
12341 Eagle Trace Iioulcvard
(20. Box or Mail iDmop Box NOT Acoepiablc)

Coral Springs, FL 33071

(Clty / Suae / Zip)

Having been named as regictered agent and 1o accept service of process for the above stated limited liability company
at the place designated in ihis certificate, I hereby accept the appointment as reglstered agent and agrea o act in this
cupacily. I further agree to comply with the provisions of afl statuiex relating fo the proper and complete performance
uf my duties, und I am fumiliar with and accept bligations of my posilion as regisiersd agent as provided for in

Chapter 608, ES, 7
&

Registered Agent’s Siynature = Michae) Greea

. -
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ARTICLE IV - Manager(s) or Managing Member(s): .
The narme and address of cuch Manager or Mapaging Member is as follows:
Titje: Name and Addrcys:
“MGRII Y r
"MGRM" =Managing Member
MGRM

MGRM

Michael Greco - 12341 ¥agle Trace Boulevard, Coral Springs, FL 33071

Lauren Scarcells - 12341 Eagle Trace Boulevard, Coral Sprirgs, ¥1,33071

{(Vse attachment ifnecessary)

REQUIRED SIGNATURE:

QP

Signat

cmber or authorized representative of 3 member,

{ In aceordance with seetion 608.408(3), Florida Statutes, the excention uf this
stated hercin are true. )

document constitutes an affirmation vnder the penaltics of perjury that the facts

Michael Greco
_A‘u"' -
Typed or printed namc of signee Eg -::_‘
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