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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY OOMPANY

ARTICLE I - Nawne:
The nare of the Limited Liability Company is:

Jumper Beast LLC )
{Must end with the words *Limited Liability Compaay, “L.L.C.," or "LLC.")
ARTICLE 1T~ Address:
Tha majling address and street address of the principal office of the Limited Lisbility Company is:
Pringina| Offico Address; Mailing Address;
2465 E Sunrisa Bhvg N 12517 Equine Lana
Ford Lautdordain, FL 33304 : Wellngion, FL 33414

AKI‘I(;L_I.’. I - Registeved Agent, Replatered Oﬂlu, & Registeved Agent’s Signature:
(The Limited Liability Compeny cannot serve as iks gwn Registsred Agent. You must dwgnato an individual or

another businean ontity with an active Florida registration.)
The name and the Florida strest address of the regintered agent are:
e
f'z/lnc'is /nie.
T mm
3732 NW /g1 Street
Florida street gddress (P.O. Box NOT acceptablo)
_Frlaodedole. y 3231
City ' Zp

Hoving named av registered agent and to service of | ;
been " accep! procase for the above stated limited company
Mp‘inmidarigmladm mumgf&ﬁyn@thlammrw%wmcgzi?mmﬁk i
capaciiy. ﬁwwmmmmm@uofaﬂmmmlmw the proper and complete performance
of my duties, and I am famillar with and aecept the, obligations of my pasition as registered agent ax provided for in
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ARTICLE TV- ’ ) o
The uame and xddress of eich person authorized to manage and contro! the Limited Liability Company:
Title: : Name and Address:
“AMBR" = Authorized Member j
"MGR" =~ Mannger )
AMBR . Waltar Warrick
- 12517 Equine L ane
| Wellington, FL 33414
AMBR . Kimbarly Warrick,
" 12517 Equina Lane
: Wellinglon, FL 23414
(Usc eutachment if necessury)

ARTICLE V: Effcctive date, if other than the date of §iting; . {OPTIONAL}

#0003/0003

(1€ an efTzctive date is listed, the date nust be specific nn':d cannot be move than five business days prior to or 90 days after

the date of filing.)

ARTICLE VE. Other provisions, if any.

— :
LY
REQUIRED SIGNATURE: U\

Signatare of 2 mem ¢ an futhorized representative of 1 ember,
{In accordance with section 605.0203 (1) (b), Floride Statutes; the:gxecution of this document
constinses an affirmation under the penaities of peijyiry that the facts stated herem are true,
T am awacs that any false icformption submitted in 8 document to the Department of State

constitutes a third dcgﬂ!m“ proyided for in 5:817.155, F.8.)
i
AN z..\ A

Typedf or printed name.of signee —
; >4
Tiiing Fees: gg“‘;
%125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =0
$ 30.00 Certilied Copy (Optional) ! 1:;: i
$ 5.00 Certiticate of Status (Optional) en el
;{'—I,-:; -
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