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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY

COMPANY

ARTICLE I. NAME

The name of the limited liability company shall be:

Diamend In The Rough Stables, L.L.C.

ARTICLE II. ADDRESS

The principal place of business of this limited

liability cowmpany shall be:

250 Brigham Rd, Winter Haven FL 3388l

ARTICLE III. RBEGISTERED AGENT, REGISTERED OFFICE AND
REGISTRRED AGENT’S SIGNATURE:

The name and address of the registered agent and office

lg Randy L auliek, 250 Brigham Rd., Winter Haven, FL
332881,

S‘IGNATURE.).( .' W Lt

TITLE

Manager

DATE - ] By

Prepared by Romald A. Brown & Associates, P.A.
P, O, Box 299, Winter Haven, FL 33882-0%99
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Having been named to accept service of process for the
above-atated corpeoration,
certificate,

at the place designated in thias
I hersby agree to acgt in thip capacity,

further agree to comply with the provisions of all statutes

and 1
relative to the proper and complete pexformance of my duties,

and I accept the duties and obligations of Section 60§
Florlda Statutes. '

SIGNATUREX : %M

DATE I~2%-1y

ARTICLE IV,

MANAGEMENT '
The Limited Liakility Company i8 ta be managed by one or
more managers and is, therefore,

company.

a manager-managed

The name and address of each Manager or Managing Member -
iz as follows:

Title; Name and Address:
Manager Randy L Aulick
250 Brigham R4
Winter Haven, FL 32881
i 3
, e =
Manager Lou R Aulick ?Jgg .
250 Brigham Rd = X
Winter Haven, FL 33881 2t
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Signature of a member or am authoxized representativae of
a membar.

{(In accordance with section gos. 03.03(})(9/ Florida Statuas,

the execution of thi‘i; document constitutes an

affirmation under penalties of perjury that the facts

ptated herein are true.)

Randy L Aulick

Typrad oy printed name of asighee

[
zZe 2
'__'__; -
e = d{: .
cloR T
e oz I
e -

!
GY



