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

ACCOUNT NO. : I200000001%5
REFERENCE : 249861 7517335
AUTHORIZATION
COST LIMIT : § 125%00
ORDER DATE : August 10, 2016
ORDER TIME : 12:44 PM
ORDER NO. i 249861-005
CUSTOMER NO: 7517335

DOMESTIC FILING

NAME : TRIPLE BAR EQUESTRIAN, LLC
=S
EFFECTIVE DATE: i
. ST
ARTICLES OF INCORPORATION = ;:
CERTIFICATE OF LIMITED PARTNERSHIP T
XX ARTICLES OF CRGANIZATION IR
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: E;

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY - =

ARTICLE I - Name:
The natne of the Limited Liability Company is:

Triple Bar Equesirian, LLC .'. .
(Must end with the words “Limited Liabitity Company, “L.L.C..,” or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

720 §. Sapodilla Avenue, Unit 404 same
West Palin Beach, FL 13401

Mailing Address:

ARTICLE 111 - Repistered Agent, Registered OFfice, & Registered Agent’s Sigunature:
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NQT acceptable)

Tallahassee, FL 32301
- City State Zip

HHaving been named as registered agent and 1o accept service of process for the above stoted limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes velating to the proper and complete performance of my duties, and |

am familiar with and accept the ebligations of my position as regisiered agent as provided for in Chapter 605, F.S.

Corporation Service C Melissa Zend
€r
By: ' I
y Asst. Vice President

chi'sle gent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Tie name and address of each person authorized to manage and control the Limited Liobility Company:

"AMBR" = Authorized Member

"MGR" = Mannger

AMBR Kelly McCaulley
720 5. Sopodilla Avenue, Unit 404
West Palin Beach, FL 33401

(Usc attachment il necessnry)

ARTICLE Vi Effectivodate, iCothier than the date of Rling: o _J{OPTIONAL)

(If an efective date is listed, the dnte must be specifie and camnot he more (lum five business diys prior to er 40 days n
the date of filing.)

Note; 1€ the date inserted In 1his bloek does not nteed the applicable stalwtory filing requirements, this date will not be liste
the document’s effective date ont the Department of State’s cecords.

ARTICLE VI; Other provisions, il any.

REQUIRED SIGNATURE:
Ketdy Hclaclliy

Signnture of o member or an avthorlzed representative of a member.
This docunient is execuled in sccordance with scetion 605.0203 (1) (b), Floridn Statutes,
1 am aware that any false informalion submitted in a document 10 the Department of State
constitules a third degree felony as provided for in s.817.155, F.S.

Kelly MeCaulley

‘Typed or printed nama of signee

Filing Mees:
$125.00 Fillng Fee for Avticles of Organization and Besignution of Registered Ageat
§ 30.00 Cerlified Copy (Optionnl)
S 5.00 Certificate of Siatus (Optional)
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