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COVERLETTER

TO: New Fillng Section
Divislon of Corporations

suptect: Long Stride Ranch FL, LLC

Name of Limited Liability Compeny

The encloscd Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Parson

¢

Capitol Services - Corporate Filings Team
Firn/Compatry

515 East Park Avenue 2nd FI

Address

AV Al

g T

Tallahasses, FL 32301

LA

City/State end Zip Code
sam@backmeadowconsulting.com

E-mail address: {to be used for fiture anmm] report noti Geation)
For further information concerning this matter, pleass call;

Area Code Daytime Telephone Number

Name of Person

Enclosed in a check for the following amount:

D3125.00 Filing Fee DSU0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Pec,
Cartificato of Status Certified Copy

Certificate of Status &
Cerlified Copy
{additional copry is enclosed)

(additional copy is enclosud)

Maijling Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhasses

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8]0
Tallahassee, F1. 32303

Bireet Addres
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

Long Stride Ranch FL, LLC
{Must contain the words “Limited Linbility Company, “L.L.C,” or “LIL.")

ARTICLE 11 - Address:
The mailing sddress and street address of ths principal offics of the Limited Liability Company is:

Principal Office Address:

1483 E Rd., Loxahatchee, FL 33470

Malllng Address:

P.O. Box 1168, Wilson, WY 83014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: .=
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -
another business entity with an active Florida registration.) e
The name and the Florida street addresa of the registered agent ere: Ne
Capitol Corporate Sarvices, Inc. o
Name )
515 East Park Avenue 2nd FI =

Florida strest address (P.O. Box NI acceptabls)

Tallahassee FL 32301
City State Zip

Having been naned as registered ugen! and 1o accept service of process for the above staied limised liabillty comparny af the
place designatad in thix certificats, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. !

further agree to comply with the pravisions of all siatutes relating to the proper and complsts performarca of ny duties, and |
am famillar with and accepl the obligatlons of my position as registered agent as provided for in Chapter 605, F.5..

‘ Janine Bequette, Sec. on behalf of
@j\-ﬂ LY. apitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(W EFatalalaY.FaV.F+l 4]
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ARTICLEIV-

The name and address of each person authorized 10 mamge and cortrol the Limited Linbility Compeny:
Title Nnmeand Address:

"AMBR" = Authorized Member

YMGR® = Mmnager

AMBR

LER Holdings, LLC
0220 Painthrush Trad
Witson, WY 83014

ToUG

DRN

{Umc attachment if neocssary)

ARTICLE V: Effoctive dats, if other than the date of filing: - (OPTIONAL)
(I an effective date is listed, the date must bo specific and cannot be more than five business days prior to or 90 days after
the date of flllng.}

DNote: If the date inserted in this block does not meel the apphicable statutory filing requirements, this date will not be listed zs
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:
fs/ Colleen V. Monaghan

Bignature of a mcmber or an enthortzed representative of & member.
This decument is executed in accordance with scction 505.0203 (1) (b), Florida Statutes.
T am aware that amy false information submitted ina document to the Departinent of State
constitutes a third degrec felomy as provided for in a.817.155, F.S.

Colleen V. Monaghan
Typed or printed name of signee

Filing Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionnl)

§ 5.00 Certificate of Stutus (Optional)

H21000040485 3



