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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LLABILITY (OMPANY

ARTICLE | - Name:
lhe name of the Limited Liability Campany is:

Knot A Horse 2, 11.C
(Must conatin the wards “Limited Lisbility Company, “[..L.C.." or "L1.L)

ARTICLE Il - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
BI00 E. 22nd Si M. Bldg X0

Wichita, KS 67226

7820 Poio Club 1.ane
Sarasola, FL. 34240

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sircet address of the registered agent are:

Jack L. Sheltwn
Name

7820 Polo Club Lane
Florida sireel address (P.O. Box NQT acceptable)
Sarasota FL
City State
Faving been nuared as registeced agent and 1o uccept seivice of provess for the above stuted fonited hahddity company af the

pluce designated in this certificate. | hereby uccept the appoiniment as registered agent und egree to act in this capecine |
further agaee to complywith the i ovisions of alf situtes reluting to the proper amd compie per farmassce of v eluties wund |

31240

com fomben it and aceept the obligarions of my posinon as registered agent s puovided forin Chapter 603 F X

ot 4 Il b

egistered Agent's Signature (REQUIRELD)

(CONTINUED)

= .



ARTICLE Iv-

Flhe name and address of each person authorized to manage and conteol the Limited Liabitity Company
IV

"AMBR” = Authorized Member
"MGR" - Manager

MGOR

Name and Address:

Jack L. Shelton
§100 E. 22nd St N Bldg 200
Wichita, KS 67226

{Lse atachment if necessary)

ARTICLE V' Eftective date. it ather than the date of filing: (0P TIONALY
(I an effective date is listed, the dute nust be specific and cannot be more than five business days prior to or 30 days alter
the date of filing.)

Ngte; Ifthe date inserted in this block docs not nicet the applicable statutory filing requirernents, this date will not be listed as
the document’s effective daie on the Depariment of State’s records.

ARTICLE V1: Other provisions. H any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representativeof s member.
I'tns dogwnent is executed in accordance wath section 6050203 {1 1¢b). Florida Siatutes

I am anare that any false informagion submitied in a dogiment tn the Depanment of Siate
constituies a third degree felony §< pro

Typed or printed name of signee

Jack L.. Shelign

t‘illn‘ t.“In
$125.00 Filing Fee for Articles of Organization and Deasignation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optianal)



