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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY

ARTICLE I - Name:
The pame of the Litnited Liability Company {a:

Wernemon)  Erge Equestun) GerameR WWC

{mtuse end with the words “Liralied Lisiidity Cormparyy, *LLC.." or *LLE

ARTICLE IN - Address: L . _
The mailing address and street address of the principal office of the Limited Liability Company mé/ A
P

-
Erlacipal Office Adgdrexy; Meiiog Addreas: © e
l () ((-' C’})\ -V,; (
ELLINETDN Biére Eguesiany Cenep LLC T 2
556 B, BoAD , . %La;«;i_ e O
COMATARE. Tl 33470 %o B,
™ ,,J“i e
CLE III - Rogistarad A stered Orffice, & Registered Agent’s Signatora: oA N
g'f.llndnd uﬂm Costpany mﬂtm Regisorad Apu:t. You sk duﬁmm?wm OF anothee %'%\ﬂ [d
businegs sntity with as sitive Florids reginration.) ‘07

The name and the Florida street addross of the registered agent are:

N SI; Boved
e B LoRD

Florlds strect gddrens (P.O, Box NOT acceptalils)

\%ﬁm@c@ -1 ()

Clity, State, and Zip

Having been named a3 registernd agsnt and to acgept service of process for the above stated limited
Uabiiity company at the place designated in this certificate, I hereby acoepi.the appointment ax
registered agert and agree Yo act iv this fapacity. 1 firthar agree to comply with the provisions of all
staties relating to the proper and complele performance of my dutios, @nd I am familiar with and
accept the obligations of my position as registered agent as provided fer in Chapier 608, F.5.

bR

Registored Agent's Signatume (REQUIRED)

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

d Add H

“MGR" - .
"MGRM" = Muanaging Member

Men &

(Use sttachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Tf an effective gate is jisted, the date ranst be specific aud cannot be more than five business days prior
to or 50 days aftar the date of filing.)

REOUIRED SIGNATURE:

§i'£mm of a member or sh authorized ropresentative of & member.

{In eccondance with section 608.408(3), Florida Seatutes, the execution of this document
conxiniics an affirmation Uador tby ponaltics of pogury thot the Mery stcted hessie gre bue.
[ am awars that sny falso inforrostion submitted in a docwrocnt v the Department of Stute
constitutes & third degros felony ag provided for in 8.817.)55, F.S.)

Som 5. PR
Typed or printod nams of signes
Piling Pacs;
$128.00 Fiting Fee for Articles of Ovganization and Disigaution
of Reglytered Agput

$ 30.00 Certifiad Copy (Optional)
$  5.00 Cerdifiaie of Status (Qptionnl}
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