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ARTICLESOF ORGQ'MZ\TION FORFLORIDA LEMITED LIABILITY COMPANY

ARTICLE | - Noyoe:
The nomwe of the Limied Liabikity Company is:

Grace Pacing Stables, LLC
{Must contein the words “Limited Liablity Company, “L.L.C.." or “"LLC.")

ARTICLE 1] - Address:
The maiting oddress and strcet addruss of the principal office of the Limied Liability Company is:
Pgocipal ddresy: Mailing Addess:

102684 S W. Bth Terrace 102684 S.W, 9th Terrace
Miami, FL 33174 Miami, FL 33174

ARTICLE IN! - Registered Apgent, Registered Office, & Registercd Agent’s Signature:
{The Limiwd Liability Compony canaol scrve s its own Registered Agent. You must designate an individial or
another business ehtity with an active Florida registration.)

The same and the Florida street addeess of the negistensd agent ore:

Dk Guilt
Nome

102684 S.W. Sth Temace
Florida suect address (P.0. Box NOQT acceptable)

Miami FL 33174
City Statc Zip

Having been named as reginered agent and o accept service of process for the above sured limited liability company at the
plitce designated in this centificate, [ hereby dccept the sppointiment a3 registered ugent aud ugree t gl in this copevity. 1
further ayree o comply with the provisions of all starres relating 1o the proper and complete performance of ny duties. unef
o fiumilinr with and aecept the obligations of my poflyion as registered ugent o5 provided far ir Choprer 605, F.5..

"-ch"cmd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and aduress of each person authorized 1o manage 2nd control the Limited Liability Company:

Title; Name apd Address:
“AMBR" = Auvthorized Member

“MOR" = Mapoger

ANMBR Oirk Gofjt

107
iﬁ %E 33174

{Usce aitachment if necessary)

ARTICLE V: Elfective dote. if ather thian the date of filing: . {(OPTIONAL)
{If an cifective date i35 listed, the dole’ must be specific ond cannot be mwore than five busiaess days jrrior to or W days alter
the date of fiting.)

Note: ihe dune Joseried in this block docs not moet the applicable statutory filing requirements. this date wm not be listed as
the document's effective date oo the Depantment of State's recosds.,

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE

v ~

S}Eﬂﬂﬁ of 2 member or on authorized representative of o memter,
This document §s executed in accorduncy whth section 6050203 (1) (b, Flarida Staishes,
| 3 vware thit any lulse informion submitted in a decumem to the Depwiment iof Stow
constitubes 3 third degre Relony us provided [ur in .817.155.F.S.

Dirk Gt
Typed vr primed same of signee

iy

$125.00 Filing Fee for Articles of Organization nnd Desipnation of Registcred A
$ 30.00 Certified Copy (Optional}
% 5.0 Certificate of Status (Optional}




