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ARTICLES OF ORGANIZATION FOR TLORIDA LIMTTED LJABILTTY COMPANY

ARTICLE!. Name:
The pame of the Limited Linbiliny Company is:

wy

WILLIE OTERD STABLES LLG

(Must tad with the words “Limited }iakllity Company, “L.0..C.," or "LL.GC.™)

ARTICLE Il - Address:
The mailing nddress amd streer addreas 37 the principal affice of the Limited Liatilily Campany is:

Principal Offlcc Address: Muailing Address:
5445 SE JOTHPLAPTC 5445 SE JOTH PL APTC
QCALA, FL 34480 OCALA, FL 34430

ARTICLE H1 - Registered Apent, Registered Offlee, & Registored Agent’s Signature:

{The Limited Linbility Company sornot scrve ne jls own Registored Agent. You anust designatc an individua) or

another busiress entity with an active Florida registratinn.)

The name end the Florida street eddress of the registarcd agene are:

WILFREDO OTEROQ
Mame
5445 SE I0TH PL APTC
I'lorida street dcress (7,0, Box NOT aeccpizbic)
QCALA PL 34484
City Stalc Zip

Huving been nomed as registered agent and fa aeespt wervice of process fur the ahove siated limited flatility company at the
place designaiad in thic certificats [ herehy occepl ie appoiniment as regisiered agent ane agree 1 act in this capacuy. /
Jiurther agres fo comply with the po witians of afl stanies refating fo the penper audd compieis performancs of my Auties. ard !

am familiar with amd accept the ohigutiont nf aty porifion o5 reglatured agent as pravided far in Clhapter 63, F.5.

VaZ v

Regisperéd Agent’s Signature [REQUIRED)
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ARTICLE V.
Tite nome and oddreds af caels persan authorized 10 mpaaee and eantrl the Limited Liskilily Company:

Tl Name gny Addross:

"AMBR" = Authorired Member

"MOR" = Managey

AMBR WILFREDO OTERO
5445 SE 30TH PL APTC
DCALA, FL 34480

(Ure whochment [ f negussary)

ARTICLE V: Effective date, if other than the datc of Hling:  (QPTIONALY

(TF »w efTegtrve date Iy listed, the dnte must be specific and cannot be mare than five business days prior 10 oy 30 days after
e date of filng.}

Mote; If the date insertee in this iock does not mect the sppiicable sialory fling requiremeny, this date will net be Tisted as
the document’s 2ffzctive date an the Departmicnt of State's records,

ARTICLE VI: Qther srovisiors. IFany.

—re .

——

REQUIBED SIGNATURE:
N AR

Signature #t x member or an suthorized representntive of 2 member,
This document f executed in accordunee with sectinn 605,0203 (17 (h). Frorida Slatutes.

I um aware that any falsc information submided in w document to te Departiment of Siste
conslitules a thivd degree felony as pravided for in 8,817,135 7.8,

WILFRENG CTERD
Tyeed ¢r printed name ¢f sighoe

Eilin! E‘s:.
§125.00 Filing Pee for Articles of Orpanization and Designation of Regixtered Agent
% 3NN Certified Copy (Optional

3 5.00 Certificate of Sintus (Optionaly
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