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ARTICLES OF ORGANIZATION FOR FLOIGDA EIMTIFD LUIABH T TY COMPANY
ARTICLET - Name:

The nanwe of she Limited Liability Company is:

Zom Equine Cansulting, LLC

(Must comain the words “Limited Liability Company, "[L.L.C.7or “LLC.
ARTICLE 11 - Address:

The mailing addieas and street address of the prineipal oifice of the Limited Liabitity Company is:
Principal Office Address:
927 Guidenia Drive

Delrayv Heach, FLL 33483

Malling Address:

927 Gurdenia Drive

Delray Beach, FE 33483

ARTICLE I - Repistered Apent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an fidividual o
anolher business enity with aa active Flurida registration.)
The name and the Florda strect sddress of the registered agent are:
kyle Zom

Name

927 Gardema Dnve

Florda street address (P.O. Bux XOT, aceeplable)
1etrav Beach, FL

313483
City State

Zip
Huving been numed as registercd agent and o uccept service of process for the above stated limited ability company at the
place designated in this certificate, Fhervhy accept the appoeiniment as regisiercd egent und agree to uet in this copacine, |

fiurther agroe (o comple with the provisions of ail statutes relating to the proper and complete performance of ary duties. and [
m fumiliar with und woccpt the vbligativns of my position as reyy
L)

goni us provided for in Chaprer 603, F.S..

e e
Repispeyed Agent’s

EQUIRED}

ature




ARTICLE IV
The name and address of each person autharized  panage and control the Limited Liability Company:

Tkl N | Address:
"AMBR" = Authunized Member
"MGR” = Manager
AMBR Kyle Zom
927 Gardenia Drive
Delray Beach, FIL 334K3

(Use attachment if necessary)

ARTICLE V: Eflective dite, if other than the date of filing: _@_ AOPTHONALY

{IT an effective date is listed, the date must be specific and cunngdt be mow than five business days prior to or 91 days afier
the date of tiling.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effective dite on the Department of State’s recards,

ARTICLE VI Other provisions, if any.

iy o

Signaturgofa me r or anauthorized representative of 1 member.
This documen( is expeoyted in necordatce with section 605.0203 {1) (b), Florida Statutes,
! am aware thatanstalse ion submitted in a docwmnent o the Department o’ State

constitutes a third degree felony as provided for in s.817.155, F.S.

kyle Zom

Typed or printed name of signee

I;"Iliui, k‘l:’:s'
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certilied Capy (Optinnal)
5 5.00 Cervificate of Status (Optional}



