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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 5/17/2021

NAME: COPPER CITY EQUINE LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q/bkl-Q;V\tcc\\gL_/




COVERLETTER

TO!: New Filinp Section
ivizioa of (Corporations

Copper City Equine LLC
SUBRJECT: _ "

Nirm ul'l.imiu::!T;l;llily ('cmri-:;.n_\'

The enchwed Amieles af Orpanization and fee(s) are subimitted for Glimng

Please returm all commespondenut concozning th matier W the following:

Jenswen 1 Bredy

Nt of Persan

Firmy'Cumpans
605 5th Ave N
Addresa
Naphes, FL 3102
CingSiate ard Zip Code

P il veyuue i pouel oo

1:-matl aderess: (1o he used for finture annual report not fication)

Fur turther inlarmat ran onncerning this motter, please call:

Joaicu D Brady S QU312
at § }

Name of Person Arca Code Daytirne Telephone Nurmber

liactoeed 158 check for the following anmxmmt:

171$125.00 Filing Fee L'$]130.00 Filing Fee & LIS155.00 Filing Fer & S Eou.00 Filiny Fec,
Ceruficate of St Cerutied Copy Ceriftvate of Status &
1additional copy is encireed) Certified Cups
(additional copy 1% enclinexd)
Mailing Addrey Street Addms
New Fitmp Section Now Filine Secton Division
Diviston of { orporatinas The Centre af Tallabuesser
P.O. Box 6127 2413 N, Momue Soreet, Suite Rif

Tallatissre, FL 33314 Tallahassee, F1. 32301




AHTICLENAW ORCANITATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company 15

Copper Cily Fquine 1] .02
Mt conatin the westds “Lumied Liability Company, “L.L.C." or “LLC.™

ARTICLE l - Adftrew:
The mailing address snd street adedrexs of the principal office of the Linstad | iability Coupany is.

Principal Orffice Address: Maziling Address:

603 h Ave N A M A N

Naples F1, 3412 Naples F1. 23002

ARTICLE I - Repistered Apeot, Registered Office, & Repistrred Apent's Sigoatare:
tThe Linnted Liabihty Company cannot serve 28 its own Regislered Agent. You rust desipnats o mdnadusl o

amher business entity with an =tive Flogida reprstradien )

The name and the Floridu stroct misttress of Lhe repraiered agent are:
Pararosy incnmporited e
Name

158 Otfive Plavs Dieive, 1at Floor
Flumiddn street sdetress (PO Bor NOT acceptabiz)
201

7

It
State

Tallahasweg
ity

Having been narod uy sopitored aypenl amd 1o arvept serviee of prooew fur the ahowee eaed limiced labifine company o the

e dampnated it this cortificate, T hereby arcept the appoinmicnl w regdiered euonl and auree o ot i this cepacin |
Surther cyree to momply with the provitinns of ull statuss rofating & the proper and cumpiene pefuesane of my duties, wad §

am fumiliar with and aceept the vbiygataes of my postin as reyistered ayens as provided Jor in Chepter 603, FX.

Please see attached.
Ranostorod Agent's Sisnatury {REOUIRED)

{CONTINUEM




ARTICLE IV-
The name aad addrewe ol wsch person authorized 10 fanree 2nd corzrel e Linutod Liabibty Company.
Tt
“AMBR" - Authorired Memuber
*MUR® - Mamager

AMBR

Jensiva 1 Brody

B8 Sth Ave S
Nuphkes Kl M4102

fUse attuehanent il necessaryi

ARTICLE V: Effzenve date, if other than the dute of Sl 03 1LL202 1 (OPTTIONAL)

{If an effective date is listed, the date mmist be specific and cxnnot be more than five bosinen doys prior to or 90 days after
the date of filing.)

Note; I'the date miserted in this bluck dixes not meet the apphicable santrory filing requirerments, this dote will not he liged as
the dovument’s effective date on the Dupastinent uf State™s records

ARTICLE Vi (ther provicions, il za .

BEOLIRED SIGNATURE: \ -

Sipoature of & member o ! an aotborized reproseatative of 3 mcather,

This document s execwted in ackordance with section 605.0203 (1) (), Flonda Stanes.

{ am aware tha: any false information submiited in o document to the Deparsment ol Sate
cutisliletes 1 third depree felony a< provided forin s 817155 F.S,

Junarin 12 Bondy

Fyped ur pnnh:d-nm;n; of '\;;;:1::'

Eiling Fees:
$125.00 Filing Fee for Articles of Organieation and Desipnxtion of Registered Apent
3 30.00 Certilied Copy ((ptionzl)

$ 500 Cevtificare of Status (Optional)

i3




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 05/14/2021
ENTITY NAME: Copper City Equine LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ % //{J/f/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




