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Niali Bronnan Stables 3526293619

ARTICLES OF ORGANTZATION FOR FLORIDA UIMITED LIABR ITY COMPANY

ARTICLEI - Name:
Thenaoe of the Limited Lisbility Compzoy is:

Star Crogs Stables LLC

(Must end with the words “Limited Liebility Company, “LI.C," ar “LLC.")

ARTICLEN - Addrese:
The rarifing address and streot addeess of the principal office of the Limited Linkility Company i

Prigcingl Office Addpass: ui TH
420 N'W S6th Sryeet 430 NW36th Strost
Ocaln, L. 34475 Ocala FL 34473

ARTICLE IH - Registered Agent, Reglstarad Office, & Reglrtered Agent’s Sipnature:
(The Limited Liabitity Company cannot serve a5 its own Registered Agent. You must designate an individua) or
another business entity with sa active Florida regisumtion.}

The narme and the Floride street address of the regixtered agenk are:

Dee Tripp
Nemns
420 WYS6th Supet
Florida stteet address (P.Q. Box NOT, acceptable)
Ocata FL 344715
Clry Stare Zip

Hrving besn named o8 vegistered agens ond lo aocap! service 5f process for the above swared limiced liability company ot the
place: dezignaied in this cervificara, | hereby acoept the appointment ax registered agent and agree to act in 0ils copacity. 1

£331 P.002/003

p.3

Surtheragree 1o comply with the provirions af all staiutes relating to the proper and completz performance of my dutles. and I

g familiarwith and accept the obligatians of my pasition as registered agent as provided for in Chapter 505, F.5.

Registered Agcnt'z énmnm {(REQUIRED)

(CONTINUED)
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From:

Niail Brennan Stables

3526293619 k2

ARTICLE V-

The nams ard sdoress of each parsen awhorioed to manage axd conmro: the Lirnited Liabitity Company-

i Nams rnd Addces:
*AMBR"= Autborized Member
"MGR" = Manager
MGR . DeeTripp
420 NW 56th Street :
Ocala FL 34475
{Usc attachment if necessary)

ARTICLE V: Effective date, i€othior than the date of Sling: . COPTIONAL)
(3f an effective date is rtad, the date wust be specific and canaot be mere (Axn Bve buriness days prior te or N days sfirr
the date of Biing.)

Noge: If (he dete inserted In this block does not meet e applicable datutory filing requirements, this date will not be listed as
the docuiment™s effecHve date on tho Doparoment of State’s reronds,

ARTICLE ¥1: Cther provisions, ifany,

REQUIRER SIGNATURE:

Sigoatare of a member or an suthorized represestative of a meaber.

This document is executed in accordance with secdon 605.0203 (1) (b), Flonida Statutes,
{ am ay.are that any falae information submitted in n dovumeni 1o e Departmesit of Siate
congtitutes 2 third degree felony 2s provided for ins.817.155, FS.

Diee Tripp (Manager)
Typsd or printed name: of signee

ElingEes:
$125.00 Filing Fee for Articles of Organlration and Designation of Registered Agent
$ )0.08 Certified Capy (Optional)

5§ 500 Certificate of Status (Optionsf)

Page2of2



