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ARTICLE | - Name: CLURIG
The nome of the Umited Liablilty Company fs:

SOUTH AMERICAN THOROUGHBREDS LLT

ARTICLE Il ~ Addiress:
The mailing address and street address of the principal office of the Limited
Liabitlty Company Is:

Principal Office Address: 153 Sevilla Avenua
Coral Gables, FL 33134

Mafling Address: P.Q. Box 140648
Coral Gables, FL 33114-0448

ARTICLE Il - Roglatared Agent, Registered ONice, & Registered Agent’s Signature;
The name and the Florida sireet address of the registered agent are:

M.l F. Registerad Agent Corp,
Name

153 Sevillg Avenya
Florida Streat Address (No P.O. Box)

Clty, State, and lipcode

Having been named 03 reglstered agent and o gccept service of process for the aobove stated
limited liability company al the place designated in this cerificate, | hereby accept the
appointment as regisfered agent and agree to act In this capacity. | further agree 1o comply with
the proviions of alf skatutes reiating to the proper and complefe performonce of my dutles, and |
am farilior with and accept the olligations of my position as reglstered agent as provided for in
Chapter 405, F.5..

,ﬂ’fﬁ/%ﬂ-na—n R \}:)'LM
Registered Agent's Signature
[Michael J. Freeman, President)
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ARYICLE [V -~ Manager(s) or Managing Member(s):
The name andt address of each Manager or Managing Member Is as follows:

ANEIE s Authorrs o Mapmber
MY = Monqger
MGR Jose Lulz Rege Glaser

P,O, Box 140668
Coral Gables, FL 33114

MGR Maria Alice Rocha Glaser
: P.O. Bax 140468
Coral Gables, FL 33114

REQUIRED SIGNATURE: J i

signature’ol a mem M&d represontative of o member
{In accordance with, lon 40 {1} {b), Florda Statutes, the axecutlon of
this document constilutes an aHfirmation under the penaifies of perjury that the
facts stated hereln are kue, | am aware that any false Information submitted In
a document to the Department of State constitules a third degrea falony as
provided forin 8. 817,155, F.5.)

Type or print hame of signes

tlina Fous; )

$125.00 Fling Fae for Arlicias of Organtzation & Designation of Reglistered Agemt
$30,00 Certifisd Copy (Optonal}

$5.00 Cerilficate of Status {Optianal)
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