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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "~ ~
ARTICLET - Name:
The name offthe Limited Liability Company is:
PINPOINT EQUINE NUTRITION. LLC.
[Must contain the words “Limited Lishily Company, I'L.L.C."or “LLC.)
ARTICLE 11 - Address:
Fhe mailing address and street address of the pungipal oftice onbe Limited fLiability Compuany is;
Principal Otfice Address: Maiting Address:

6516 SE 2hh Ave., Swite 203 616 Bi 20ih Ave., Suile 203 .
Deerfield Beach, FL. 33421 Deegheld Beach, FL. 33441 -l o
|
ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signatere: fo i;
(Vhe Limited Liability Campany cannot serve a5 its own Registered Ageni. You must designaie an individual or.j,‘; e RO
ancther business enfity with an active Florida registration.) vic an
The name and the Florida sireet address of the registered agem are: §
Joha Wellman @
2

Name

816 SE 20th Ave., Soile 203

Flurida strect address (P.O. Box NOT arceptable}
Ocecrtiedl Beach, FL 3341
State Zip

City

Fhaving beva nunied ay registered ugent oid o aceeps service of process for the
5 o ~ /. )

place designaied in ihis certificale, T herehy accepi the appebrinent us regisier
Juriher agree wo comply with the provisions of atl staties relating (o the propen
crn familiar with amd uecepl the obligufions offgry pasitgen aregisiergd gyent

above stated fimited habidily company at the
rd apent gned cgeee o act in this capucity 1
and conpleie perforaumce of my duties, and |
by provied for In Chapler 605, 1.5,

L,

SRSy
Registered Agent’s Sigha

(CONTINUED)

ure {(REQUIRED)
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!
~

1
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ARTICLE V-

The name and address of cach person authorized 1o nanage and jontrol the Limited Liability Comipany:

o[- I . ‘:lullji‘ nll!l .!
"AMBR" = Authorized Member
"MGR" = Manager

Jress:

13

Wove., Suite 203

pch, FI.. 33341

AMBR John Wellmg
616 81! 20th
Deeriield By
AMBR Vincent Grasy

ina

6i6 513 20th

e, Suite 203

Deerdicld Be

ek, FL. 333010

(Lse mitachment il necessary)

ARTICLE V; Effective daie, if other than the date of filing:

L (OPTIONAL}

(If an effective date is listed, the dute must be specific and cannot be moy
the date of filing.)
Note: [fthe daie inserted in this block does not mect the applicable statug
the document's cffective date on the Department of State’s records.

ANTICLE VI Other provisions, if any.

re than five business duys prior to or 90 days after

ory filing requirements, this daic will not be listed as

% onermber or an authorized

y false information subminted i
degree felony as provided for i

[ am aware
constitues

John Wellman

executed in accordance with sef

representative of 8 member,

ttion 605.0203 (1) (b}, Florida Srautes.
ha document ty the Department of State
ns.817.155 F.5.

Typed or printed namg

iline Foes:
$125.00 Filing Fee for Articles of Organization and Designa
S .00 Certificd Copy (Optional)

S 5.00 Certificate of Siatus (Optional)

of signee

ion of Registered Agent




