et

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwr [ war

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

BIRRHRHRR WAL

800276410778

A6 2 5 70

T SCHROEDER

MR

a

5 40 ANV
34

3
1

L

N2 :ZlHd 929NV &i
M1 1V HG4H0D 40 NOISIAY

Ei

“

b




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 760563 7161432
AUTHORIZATION : .(féz;%{;%ﬁar
54 Ay
COST LIMIT : $/125.00
ORDER DATE : August 25, 2015
ORDER TIME : 9:01 AM
ORDER NO. : 760563-005
CUSTOMER NO: 7161432

DOMESTIC FILING

NAME: ALL ISLAND STABLES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




ARTICLES OF ORGARNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of 1oe Limited Liability Company is:

ALL ISLAND STABLER 10.C s - o
(Mus end wits the words “Limited Liabikity Company, V1.L.C." or "LLC.T)

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Compeny is:

Princinal Ofice Addreis Mallipe Address

3700 South Qeean Blvd. 3700 South Ozean Bivd,
Sune 514 "7 ° ) Buite 510

Hightand Beach, Flojids 33487

Hinhln’nii Bench, Fiorida 33487

ARTICLE 11 - Registersd Agent, Repisierstt Office, & Reglstered Agent’s Shgnature:
{The Limited Liability Company cannot serve as its ows Registered Agent, You must designate an individual or
mnother business entity with an active Fiorida cegiziration.)

The neme and the Florida street address of the registered agent ave:

Robert Fenglorinan

Name

3700 South Oceun Blvd,, Suile $10
Ploride street address {P.O. Box NOT soteptabla)

Hiphland Beach Floria 33487
City State 2

R.2

L

Pohdbntog Wy T i i o St B s i AL L B NIty 1T ha L N L i 5000

Having bren nemed ar registered agent and 1o aceept sevvice of process Jor the above fated limited Nability company al the
Place designaied in this certificate, | hareby ocept the appotnemant o reghtyred agert and aupee 10 act in this capacky. I
¢ prcioreiance of iy duties, and !

chislcrbﬂggrzmhsmnimr;: (R'C\‘)UKRED) .
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p.3 _s
ARTICLE I'V- -
The name and addsess of sach peison suthorized to mansge and contro! (b2 Limited Liability Corpany: i
Titks e " .
"AMBR" = Authorized Member : .
"MGR" =Muinger | . . DR
“Rodert Fensterman [/ G £, 3700 South Ocean Bivd, e i
- : Suitesi0 . - - 7 - - . \

Highland Beach, Plorida 33487 :

3
A
H

(Use ettechment if neceseary)
ARTICLE V; Effective datz, {f ather than the date of filing: . . (OPTIONAL}
{If an effsctive date by listod, the date must be speelfic and cannot be more ¢han five boslness days prior to or $0 deys nfter :
the date of fling.) i

Note: [f tha date inpeetad In this block does not meet the applicatle smictory filing requirements, this date will not ba listad as !
the document's sffective date on the Department of State’s reoords,

ARTICLE ¥I: Other provisions, If ary,, :

R e Y
. At b
REQUIRED SIGNATURE: m

[
H
1L

Stgnature of a member or\an authorized répkesentotive of # member. a“'.‘ fl&,"? i
This document is executed iy acchrdoncsiwith suection605.0203 (1) (b), Florida Statutes. “.:.’H
! am aware that any fise informatibn subrjitied it 8 document to the Department of Stats Z fx
constinutes a third degroe folony as providot for ins.817,155, F 8. ) _:J":_}, i
E
Robert Pensterman = =i
“Typed or prinied Dame of signes S
n oo
: . - o :
Eiling Fres: D
$125.08 Filing Fes for Articles of Orguntzation xnd Dosigostion of Reglstersd Agent [ s (,‘,.
$ 30.00 Certificd Copy (Optional) o L ;
5 5.00 Certificate of Stutus (Optional} = ; e ]
“H
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