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Junea 17, 2015
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INc, D visionofCerporations

’

SUBJECT: PEGASUS LLC
REF: W15000041974

We received your electreonically tranamitted document. However, the
document has not been filed. Please make the following aorrections and
refax the complete document, including the electronic filing cover sheet.

The name dasignated in your documant is unavailable since it is the same
as, or it is not distinquishable from the name of an existing entity.

One or more major words may be added to make the name diastinguishable from
the one presently on fille.

The name and document numbar of conflict is,"P37000083579 - PEGASUS, INC.",

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be oonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-6052,

Carol Mustain FAX Aud. §: H130001472758
Regulatory Specialiat II Latter Number: 215A00012738

P.0 BOX 6327 — Taltehassec, Florida 32314
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ARTICLE I - Name:

ARTICLES OPORGANTZATION FOR FLORIDA LIMIN-D LIABT ITY COMPANY
The name of the Limited Liability Company [s;

Pegasus Horse LILC

(Must end with the words “Limited Liability Company. “L.L.C.," ur "‘LLE.“)
ARTICLE TI - Address:

The nailing address and street address of the principal office of the Limited Liavility Company is:
Principal Office Address: Mai]in& Address:

1648 Dilar Dr. 1648 Dilyr Dr,

Grove, OK 74344 Grove, OK 74344
ARTICLE OI - Registered Agent, Reglstered Ollice, & Registered Agent's Signature:
(The Limited Tiability Company catmot serve as its own Reglstered Agent. You must designate an individua
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
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Haviug been numed as registered agent and 1o accept sarvice of process for the above stated limited liability company at
the place designuted in this certificate, I hareby accept the appointment as registered agent and agree 10 act in this
capacity. 1 further agree to comply with the provivions of all statutes relaring (o the proper and complate perfermunce
of iy duties, and ! am familiar with and accept the shtigations of my position as registered agent as provided for in

Chapter 605, F.S..

John L. Williams, Presldent

(CONTINUED)
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ARTICLEIV-
The name and address of each person nuthorized to manage and control the Limited Liability Company:

Title: Name and Addross;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR LindaL. Vasseur
1648 Diler Dr., Grove, OK 74344

AMBR Tim Langwald
1648 Dilar Dir,, Grove, OK 74344

AMBR David L. Vasseur
1648 Dilar Dr., Grave, OK 74344

MGR David Vasseur
1648 Dilar Dr., Grove, OK 74344
(Use attachment il nccessary)
ARTICLE V: Effective dae, il uther than the dale of Gling; . (OPTTONAL)
(If an elfective date is listed, the date must be speoific and cannol be more than five business diys prior to ot 90 duys ufter
the dalc of filing )

ARTICLE VT: Other provisians, it any,

REQUIRES-SIGNATURE:

Signature of a member or an authorized representalive of a member.
{In accordance with scition 605.0203 (1) (b}, Florida Statules, the execution of this document
constitutes ait aflirmution under the penalties of perjury that the facts stated hercin are true.
T am aware that uny false information submitted in a docurnent to the Department of State
constitutes a third degree felony us provided for in .817.155, F.8)

David Vasseur

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Degignation of Registered Agent
$ 30.00 Certificd Copy (Oplional)
$ 5.00 Certificate of Staiuy (Oplional)
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