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ARTICLTS OF ORGANIZATION
or
BCE EQUESTRIAN HOLDINGS, LLC

The vndersipned, being uuthorized to execute and file these Articles of Organization, hereby
certifies that; :

ARTICLE I - Name
The name of the Limited Llability Company is: BCE LQUESTRIAN HOLDINGS, LLC.
ARTICLE IT - Addresy
The mailing address and street address of the principal office of the Limited Liability Company is:

3937 Collins Aveﬁue
Miami Beach, FL. 33140

ARTICLE III - Registered Agent/Office
‘Ihe name and Flerida street addross of the registerad agent is:

Repistered Apents of Florida, LLC
100 Southeast 2" Street, Suvite 2000
Miami, Florida 33131

Having heen named as registered agent and to accept service of process for the above stated limited
liability company el the ploce designated in this certificate, the wndersigned hereby nvcepts the
appointment ag reglytered agent and agrees o el In this capacity. The undersigned further agrees o
comply with the provisions uf 4l siatwes relating to the proper and complata parformance of s duies,
und is familiar with and accepts the obligations of ils position as vegisiered agent as provided for in
Chapter 608, F.5.

REGISTERE T8 OF FLORIDA, LLC

By:

“Hoyfrd 3. Vogel, Vice President

The undersigred member has executed these Articleyaf Organization this 27" day of November,
2012.

li “ D(;ﬁ}iﬁ’tl‘c‘“lfcemcs, member

(In accordance with section 608.408(3), Florida Statutes, uhe execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein aru trus.)
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