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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Nnme:
The naine of the Limited Liabitity Company is:

BLUMAN EQUESTRIAN, LLC

(Mus ead with the words "Linfied Linkllty Campany, “L.L.C.," or ‘1L.1.C.Y)

- ARTICLE II- Addyess:
The maillng address and street address of the principal office of the Limited Liabillly Company is:

Pifucipal Oifice Address: Malling Address:
15383 OCEAN BREEZE LANE 1523 LANTANA DR
. WELLINGTON, FLORIDA 33414 WE } DA

ARTICLE I1l - Registered Agent, Registered Olffice, & Reglafeyed Agent’s Signature:
(The Linited Llebility Company caunot serve 15 {1y ovwn Itegistered Agend. You must dexignate an Individusl or enotler
busfiess enlfty wiik an scibve Flotida realsimifon.)

The name and the Floside street address of the registered agont nre:

DANIEL BLUMAN
Lo ' :N_'m_nu. T e
1523 LANTANA DR
Plosida street address (P.O. Dox NOT receplable)

WESTON ,, 33326
Cliy, Srote, sd Zp

Having been nanted os registered agent and lo accept serviee of proeess for the above sioted Hhilied
liabilty company ot the place designated tn this certificate, Thereby accept the appoinbnent as
registered ageni and agree fo act in this capacity. Ifurther agree fo comply with the prowsions of alf
statutes relating lo the proper and complete performance of ny duttes, and Iam famifiai-with and
accept the abligniions of 7 N posiifon as vegistered ngent as provided for in Choprer GOS8, F.S..

Teglsiercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V Manager(s) or Mannging Mombeu(s):
The name and address of cach Manager or Managing Member is as follows:

Tiple: Nawe and Address:
"MAR" = Mauager

"MGRM" = Manrnging Metnber

MGRM STEVEN BLUMAN (20%)
— 1522 LANTANA DR
WESTAN, FL 23326
MGRM ILAN BLUMAN (20%)
- CR. 24 # 16 AASUR 198
MEBELLIN, COLOMBIA
MGRM JOSEPH BLUMAN (20%)
CALLE 31 #44.445
MEDELLIN, COLOMBIA
MGRM MARK BLUMAN [20%)
1823 LANTANA DR
WESTON, FL 93328

(Use sltachmeint if necessary)

ARTICLE V: Effcciive date, If other llian the date of filing: _____ : - (OPTIONAL)
(.an effective daté Jr listed, (b date must be spectfic and cannot be mare than five bushiess dnys prior -
fo ov 50 days After the data of flling.)

_ REQUIRED SIGNATURE:

Siguatureot T menider or an aviliorized ropresentative of 8 membor,

I actordance with section 608.408(3), Flarida Statutes, the exeention of ihls document
sotstitvies sv adTrmatlon under the penatiles of pegjury that (he facts siated herela are nce.
T mon avvare that aiy false Infonmavion submiited in » Jocontent to the Department of State
consiliutas o third depres felony as provided for n 5,817,155, F.5)

DANIEL BLUMAN

Typed ar prinfed name of signee

Ltling Veest

$125.00 Fillng Fro for Articles of Qrganizatlon and Deslgambon
of Neglsloved Agent

§ 30,00 Certiftei] Capy (Optlonal)

£ 5,00 Certificate of Stnlus (Optlanal)
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ARTICLE 1V- Mnnager(s) or Managing Member(s):
‘The name and address of ench Manager or Manngiog Member is as {otlows:

Title; ‘ me and Addygss:

"MGR" = Manager

"MGRM" = Maiaging Membes

MGRM DANIEL BLUMAN (20%)
1523 LANTANA DR
WESTON, FL 33228

{Use artachment if necessmy)

ARTICLE V: Effcctive dafe, If other than tho date of filng: . (OPTIONAL)

fo on' 90 days after the dnte of flling)

REQUIRED SIGNATURE:;

{In accordance with scetion 508.408(3), Plorids Sintafes, tie executlon of this document
constinates on alfirmation ander tho penalties of pequry that tha facls stated heraln acs taie.
I an mwvare That any false lformiatlion submtitied in a docurment to tho Departiment of Stnfe
constilutes a third degree felony as provided forin 5,317,155, F.8)

DANIEL BLUMAN
Typed or printed name of slguee

E" g II:QSS'

S125.00 Liling Fee forr Avlicles of Organtzatlen and Desfgnallon
of Reglatered Agent

§ 30,00 Certifled Copy (Oplionnl)

§ 5,00 CertIMeate of Statis (Opilonad)
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