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ARTICLES OF ORGANIZATION FOR FL.ORIDA LEVITTED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Campany is:

CF DRESSAGE LLC
(Must onad with the words “L{mived Liability Compary, “LL-C," or “LLC.")
ARTICLE Il - Address:
The mailg address and street address of the principal office of the Limited Liability Company is:
incipal O Address- Mailing Address;
1867 NW 97TH AVENUE SUITE 102 1867 NW B7TH AVENUE SIITE 102
DORAL, FL 33172 DORAL, FL 33172

ARTICLE IH - Registered Agent, Reglstered Office, & Rogistered Agent’s Signature:

{Ths Limited Liabitity Compary cmpot serve as its own Registered Azent. You must designate an individual or anpihay
business antity with an active Florida registration.) :

: rt‘g’! o
The name and the Florida strect address of the rogistered agent are: e 5T
;“: > [
YAMILA NELSON 5505

Name wr =

Mg = [T

1867 NW 97TH AVENUE SUITE 102 .
Flotida streot address (P.O. Box NOI acceptable) ,;%‘-3’: = U

R

DORAL g 33172 ®im &

City, Stats, 50d Zip >

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificale, 1 hereby aceept the appointment as
registered agent and agree to agt in this capacity. Ifurther agree fo comply with the provisions of adl
Statutes velating fo the proper and complete pexformanze of my duties, and I an fomiliar with and

accept the obligations of my position as regigtered agent as provided for in Chapier 608, F.S..

Rigﬁmd Adrnt's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member is ag follows:

itle: e and Bg:
"MGR" = Manager
"MGRM" = Managing Member
MGR CHRISTINA FIEBECK
1BET NW 97TH AVENUE SUITE 402
DORAL, FL 33172
MGRM BARBARA NELSON
1867 NW 97TH AVENUE SUITE 102
DORAL, FL 33172
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the dae of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buainess days prior
to or 90 dayy after the date of filing.) _
REQUIRED SIGNATURE:

&)

Stgniytafe T3 member of an guthorzed representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exsution of this dosument
constioutes wm affirmation under the penaltias of perjury that the fects £tated herein are rue.
1am awere that asty filse information yubmitiad in 3 docunent to the Departent of Stxte
cumstitutes a third degres felony ag provided forin 2.817.155, F.8.)

BARBARA NELSON
Typed or printad name of sigmes

Eilivg Prezg
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of Regisiered Apant
§ 30.00 Certificd Copy (Optional)
$ 8.0 Certificate of Status (Dptional)

Page 2 of 2

,L//ﬁ,cnaod 36670

€asc@  399d LI J0D FTdWd 9696EE95HE BR:LT ZTBZ/TIE/TO



