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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: o2 3,
The name of the Limited Liability Company is: "

EQUINE GANESH, LLC ' 5

(Must end with the words “Limhed Linbility Comprny, “L.L.C.," or “LLC.")

ARTICLE II - Address: :
The mailing address and strect address of the princips] office of the Limited Liability Company is:

ADdunes Cirel <
v TL _ARTEF 7
_A

ARTICLE I - Registered Agen, Registered Office, & Registered Agent’s Sigoaturc:
(The Limited Linbility Company cannot serve as jts own Registered Agent. You must designste an individuai or anoter
business entity with an sctive Florids regisiration.)

The name and the F!orid;ﬂxeet address of the registered agent are:

ickeel A, Mecce.

Name
2R QreanDoesy Circle
Florids streer address (P.O. Box NOY acceptable)

Tu'bi}er i I3HETF

City, Srate, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company ot the place designatad in this certificate, I herely accept the appointnent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pogition a3 registered agent a5 provided for in Gl:aprcr 608, F.5.,

{CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; ' Na (I H
"MGR" = Mansger
"MGRM" = Managing Member

MNERM

(Use attachment if necessary)

 ARTICLE V: Effective date, if other thas the date of ling: 99y Po #O¥___ (opTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRFD SIGNATURE:

- MAAN A

Siggative of « membe pf anauthorized reprasentative of s member,

(In accordance with section 608,408(3), Flordda Statutes, the execution of this document
constitutes an affirmation under the peaalties of ?ujury that the facts stated herein are trye.
T am piare that any false infonmation wubmined in a document to the Department of Sate
constitutes a third de:rb)ee faloT 5 provided for in $.817.153, F.5.)

M A Meeca,

Typed or printed name of nignes

Filing Fees: ' !

$125.00 Filing Fee. for Articles of Organization sud Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certiffeats of Statue (Optional)
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