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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name: ,
'Thic name of the Limited Liability Company is:

EQUUS, L.L C.
(Mgt znd with the words “Limhed Linkity Company, *t1.C.7 ee “11.C.7)
ARTICLE I - Address:
The rnailing address and street address of the principal office of the Limited Liability Company is:
incigal Office Address: Mailing Address:
8000 ISLAND BLVD, 8000 ISLAND BLVD. SUITE 861
AVENTURA, FL 33160 AVENTURA, FL 32180

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signeture:
{The LImited Linhility Company connol serve us ith own Regisicred Agenl. You murt designate an individual or imother
businexs entity with un active Flordn cegiatration, )

The name and the Florida street sddress of the registersd agent arc:
SUSANA GARCIA

Name

6000 ISLAND BLVD. SUITE 601
Florida street address (P.O. Box NQX scccptubiz)

AVENTURAFL 33160

City_ State, and Zip

Having been named as registered ageni and fo accept service of process for the above siated limited
liability compary ot 1he place designated in this certificate, I hereby accept the appuintment ay
regisiered agent and agree 1o act in this capaciry. [ further agree s comply with the provisiony of all
stantes relasing to the proper and complete performance af my dities, ard 1 om familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

O e Cb.\)

Repisterod Agent’s Signature (REQUIRERY)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membor(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Nume ang Address;
"MGR" = Manager
"MGRM" = Mastaging Member
MGR SUSARA GARCIA
6000 ISLAND BLYD, #601
AVENTURA, FL 33160

(Use atrachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date wast be specific 1nd cannot be more than five business days prior
10 or 98 days sfter the date of fihng,)

REQUIRED SIGNATURE:

S G\

Sigmatare of & wiember or an suthorieed represcatative of 8 meniber.

{In eocordance with pection S38.408(3), Florida Statutes, the exocution
of this documewt constitales an affimoation under the penaities of perjury
that the facts stated herein are rue. )

SUSANA GARCIA
Typcd o printed name of sigres

Ening Fees:

3125.00 Filing, Fee for Avdicles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Dptienal)

3 500 Certificate of Stutus (Optionsl)
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