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ARTICLE I - Name Zm
b+

The name of this limited liability company is Golden Acorn Equestrian Consulting
and Developinent Internatlonal, LLC (the "Company™).

ARTICLE IT - Address
The mailing address and street address of the principal office of the Company are:

4300 North Meridian Road
Tallahassee, Florida 32312

ARTICLE TII - Existence and Duration

The Company shall commence its existence on the date thal these Arlicles of
Qrganization are filed with the Department of State, and its duration shall be perpetual unless
sooner dissolved by law,

ARTICLE IV - Management

The Company is & manager-managed limited liability company. The name and Florida
street address of the initial manager of the Company are:

Gavin Phipps
4300 North Meridian Road
Tallahassee, Florida 32312

ARTICLE V¥ — Registered Agent
The name and Florida street address of the initial registercd agent of the Company are:

Gavin Phipps
4300 North Meridian Road
Tallahassee, Florida 32312

Having been named as registered ageni and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, I hereby accept ihe
appointment as registered agent and agree to act in this capacity. [ fiurther agree to comply with
the provisions of all statutes relating to the praper and complete performance of my duties, and 1
am fumiliar with and accept the obligutions of my position as registered agent as provided for in
Chapter 605, Florlda Statutes,

: pﬁ?ﬁg’:&red Agent

Gavin Bhipps
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REQUIRED SIGNATURE:

e
Author epresentative of Member

(In accordance with section 605.0203(1}(b}, Florida Statutes, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts stated herein are true. 1am
aware that any false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in sectton 817,155, Florida Statutes.)
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