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FLORIDA FILING & SEARCH SERVICES, INC.
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(850) 245-6051.

COVER LETTER

TO:  Registration Section
Division of Corporations

Equine Properties of Florida, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company

155 Office Plaza Drive, Suite A

Address

Tallahassee, FL 32301

City/State and Zip Code

zambito@equinepropertieswny.com
E-mail address: {to ke used for future annual report notification)

-----

e

For further information concerning this matter, please call:

vIREA W

at ( )
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee 0$130.00 Filing Fee & ®$155.00 Filing Fec & O $160.00 Filing Fee,
_ Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
. (additional copy is encloged)

M Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limlted Llabllity Company ie:

Equine Propetiaa of Florida, LLC
(Mustond with the words “Limftod Ligbiiity Company, “LnL.C." or “LAC"

ARTICLE X - Address:
The mailing address and street address of the prinoipal office of the Limited Liability Company ls:

Etinclop] Ofilgs Address; Malling Address;
Equine Properiles of Roridy, LLC Equine Proporles of Fiordde, LLO
4130 Buttercup Way 4130 Bultercup Way

Tullehasssn, FL 32311 Tallahagsoe, FL 32311

ARTICLE I - Repistered Agent, Rogistered Office, & Replstered Agent's Signature:
(Tho Limitod Linbllry Cermy onnot $6rvo 83 i3 ovwn Roglaterod Agent, You must dosignato un individua! or anothor
busineas entlty with en netlve Plorldn reglsiration.)

The name and the Florlds street eddross of the registered agent are:
Robaort C, Ryelo, Jr.

Namo

4430 Butioroup Woy
Plorkda stroot addross (.0, Box NOT accoplable)

Tallahassee, FL 32311
City, State, and Zlp

Having boen namad as registered agent and to aveept service of process for ths above stated limited

Nablllty company ot the place designated in this certificate, I hereby avoapt the appointment as
o

ragistered agent and agrea 1o act In this capacity. 1 further agres to comply with the provisions
with

, and I am fomilioy

:

all statutes relating to the proper and complete parformanca g
oreld agentas provided for in Chapter 608, F.S.,
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ARTICLE IV- Managex(s) or Manaﬂng Member(s):
The name and address of each Manager or Managing Member Is as follows:

Name and Address;

Titl

"MGR" = Manager

"MGRM" = Managing Member

MGRM Mark F, Zambilo
339 N. Maln Stresl
Madina, New York 14103

Member Gary W, Felnman

4 Walden Crook Drive
Batavia, New York 14020

(Use attachment if necessary)

ARTICLE V: Effeotive date, if other than the date of filing: . (OPTIONAL)
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(If an effective date is listed, the date must be apecifle and cannogt be more than five business days

prior to or 90 days aﬂer the date of filing,)

SIGNATURE
REQUIRED = P

Il &

s:snﬁlm of 8 member or an anlhorlnd represantative of Wmember,

(In accordance with seotlon 608.408(3). Florlda Statutes, the executlon of this docwment
ury that the fiots stated bereln are true,

constiiutes an affizmation under the penaltles orruj
1 uma\mﬂutw falze information submitted In & document to ths Depariment of State
oonstitutes & third degroe folony as provided for ln 0.817,155, 5.8.)

Merk F, Zamblio

‘Typed or printed name of signeo
Eiling Feegs

$128,00 Filing Fee for Artlcies of Organizsation and Dasignation

of Registered Agent
§ 30.06 Certiffed Copy (Optlonal)
$ 8,00 Certifteate of Status (Optional)
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