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ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLEI - Name:
The name of the Limited Liability Campany is:

PLOWHORSE LLC

ARTICLE II - Address: i .
The mailing aidress and street address of the principal office of the Limited Liability Company is:
Malling Addresy:

ipal Qffi :
£43 William Street

Key West, F1._ 33040

(Must end with the words “Limited Liability Company, “L.L.C.," ot “LLC.™)

'y

643 Witliam Street

Key West, FL._33040

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Apent, You must designate an Individual or

another business entity with an active Florida registration.)

The name and the Florida street eddress of the registered sgent are:

Comorate Creations Network Ine,
Name

11380 ¥rosperity Farms Road #221{E
Florida street address (P.O. Box NOT acceptable)
Palm Beach Gerdens, FL 33410
City State Zip
Faving beern namad as vegistered agent and lo accept service of process for the above siated limited liabillty compary ai the
place designated in this cartificare, I hereby accep: the appointment as regittered agent and agree to act in this capacity. 1
s of all statutes relating to the proper and complete performunce of my dutles, and I

Jurther agrea 1o comply with the provisey
am familior with and accept the oblig of my position as regisiered agent as provided for in Chapier 605, F.5..
Jesuica Morales, Spacisl Secretary

{

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and nddress of each person authorized to manage and control the Limited Liability Compeny:
Jitle Nameand Addresss
"AMBR" = Authorized Member
"*MOR" = Manager
AMBR Robert T, Hesse
£43 Willigm Street
Key West, FL 33040
AMER Mary C. Hesse
643 Willism Street

Key West, FL 33040

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an elective date is listed, the date must be specific and cannot be more thah five business doys prior to or 90 days after
the date of filing.)

DNotas If the date ihserted iIn this block does not meet the applicable statutory filing requirements, thia date will not be listed az
the docurnent’s effective date on the Departinent of State's records.

ARTICLE VI: Other pravisions, if any.

BMREDSIGNAWM A P

Signature of s member or an authorized representative of & member.
This document is axecuted in accordance with section 8630203 (1) (b), Florida Statuica
I am aware that any false information submitted in 8 document to the Department of Stata
constitutes % third degree felony as provided for in 5.817.155, F.S.

Deborgh E. Kalstek, Authorized Representative
Typed or printed name of signee

Eilina ¥eey
5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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