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February 28, 2014 ey it

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

’

SUBJECT: LONG TRAIL STABLE, LLC
REF: W14000013041

We received your electronically transmitted documant. Bowever, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic f£iling cover zheat.

The document submitted does not meet legibillty requirements for
eleotronic filing. Flease do not attempt to refax this document until the
gquality has been improved.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Tim Burch FAX Aud. #: H14000049314
Requlatory Specialist II Letter Numker: 514AC0004453
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name af the Ulmited Liability Company is;

LONG TRAIL STABLE LG
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il = Address:
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principa : ‘ Malling Address:
BRe7R CORBIESTONEPOINTOR, 5878 QOBBLESTONE PQINTCR,
BOYTON BEACH, Fi, 33472 BOYTONEBEACH. FL 33472

ARTICLE I - Registered Agent, Registered Office, & Registeved Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individugl or

another business entity with an active Florida registration) - ﬁf;’ =
, TS m ‘“"»P“i
The nome and the Florida street address of the registered agent are; b T Q u
I’ ._:._:1 ~ Lot
FELICEIADISERNIA e oo T
Nanmie M
“e oz [Tl
SOBBLESTONE POINT CR. ~ o
Florida strect address (P.O. Box NOT acceptable) :"—"U; - @
—T e
BOYTON BEACH FL_ 33472 gn o
City Zip

Having been nained as registerad agent and lo accept service of process for the abowe staied limited liability compuny at
the place designatad in this ceriificate, | herehy oceept ihe appointment as registerod agent and agree lo act in this
capacily. | further agree 1o comply with the provisions of all stannes relaiing to the proper and complete performance
of my dutles, and I um familiar with and occsot the obligations of my position as registered agemt as provided for in

7 Chapter 803, F.S.

Registered AgopdSimmdeure GLEQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 10 mannge and control the Limited Liability Company:

Tieles Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR, MGR FELIGEIARISERNIA
R878 COBBLESTONE POINT CR,
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(Use attachment if necessary)
>

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
{If an cffoctive date is listed, the dnte must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.
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