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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tutlahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222

Horse and Dragon Holdings, LLC
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Name Date Time

Walk-In Will Pick Up

172 Porae & Proung -« Thor e GA BTC

Ariof fng. File

LTD Purtnership File

Foreign Corp. File

L.C File

Fictinious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissatution / Withdrawal
Annual Report / Reinstatenient
Cert. Copy

Phote Copy

Certificate of Good Standing
Ceniticate of Statuy
Cenificate of Ficutious Name

Corp Record Search

Officer Search
Fictiiious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 ar 3 File

UCC It Search

UCC 11 Retneval

Courier
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TO: New Filing Section
Division of Carporations
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The enclosed Articles of Orsmonezation and feeds) are submitted for Bling,
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Mease retwn all correspandenes concsaning this mater w the tollowing.
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. ClityrSpute and Zip Code
MJs €@ schenlc-law. com,

E-maid inddress: (0o be used for fuiue annual teport notitication )
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For turther infonmation concerning this maner
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Name ot Peeson

. Please call;
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Dayvtime Telephane Nunther

Arca Code

Enclosed is & chicek B the tollowing o

$125.00 Filing Fee SE3000 Filing Fee &

S100.00 Filing Fee,
Certtlicate of Stilus

Cuatificate of S1atus &
Certified Copy
tadditional copy i< enclosed)

Dslss.nn Filing Fee &
Centiled Cupy

tadditonal eopy s enclaseds
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PO Boy o327

Tallahassee, FIL 32314
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New Filing Seciion

Dhvision of Corporations
Clitton Buikding

206 ecunve Center Clicle

Tollahissee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPPANY

ARTICLET - Name:
The name off 1Iw Limited Lrabiluy Company s
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ARTICLE Il - Address:
The nuiling address and stieet address of the principal oftice of the Limited Liability ¢ vngprany is
Mailing Address:

Principal Olfice Address:
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ARTICLE I - Registered Arent, Registered Oflice, & Registered Apcat’s Signature:
{The Lamited Liability Company cannat serve 4s ils own Registered Agent. You must designate an individual or

another business enuty with an active Florda regisivain, )

PLe

Ihe mame and the Florida steeet addiess of the registered agent aie
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Having been named as regisared SR b aecepl service of process Sorr the abene staied fimied ficthilin: company af the

place designitted in this cornficate, herehy aecept the wppointent o re cistered agent amd ageee onact in this capacite, |
Sarther agree 1o comphe woth the provistens of afl statnes r dasing i the proper and complere performance of v dvecien, andd 1

am femiliae with and accept i abdiganons of oy positton as registe vod agent as pravided pouein Chapter 6035, F.S.
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ARTICLE V-
The pame and address of cach person awhonzed o manage and contrad the Limited Liability Company:

Litke: N and Address:
"AMBR” = Authorized Member
"MOR" = Manager —
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(Use nttachment it necessur v

ARTICLE Vo Eftective dane, iU other than the die of Gling: AOPTIONAL)Y

{10 an effective date is listed. the date must be specific and cananot be more than five business days prior to or Y0 days after
the date of filing.)

Note: ATthe dite inseried in this block does notmeet the applicable statuiory Bling yequicoments, this date will not be listed as
the document’s etleciive date oo the Diepintient of State's teconda,

ARTICLE VT: Other provisions, it any,

REQUIREL SIGNATURE:

Signature of o member or an authorized representative of a member,
This document is executed 1 accondance with seetion 6050203 (1) (b, Florida Stautes.
o aware thatany fabe informanon swhtdned in s document st Departinent of State
cunstitutes a thitd degiee felony as provided torin s 817,135, F .5,
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Tryped or printed nanie ot signes

iny Fees:
F125.00 Filing Fee Tor Artiches of Orpanization and Designation of Registered Apgent
$ 30,00 Certificd Copy 1 Optinnaly
3 500 Certilieate of Seatus (Optionualy




