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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 636-4724
DATE 08/18/2021

**WALK IN**

ENTITY NAME Global Equine Trade Group LLC

DOCUMENT NUMBER
MOIEASE FILE THE ATTACKHED AND RETURN ™"
lar &?y
XXXXX Cortified Cipy
Ca&ﬁ&at‘o af Statas

VRLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certifred Capy of Arte & Amendinents

Certifred Capy of Ants & Amerdneals Compllete fite (tactading Arnaal Keports)
Cerlificate of Statas

Certiffsate of Statas Keflecting:

“APOSTILLE / NOTHRHAL CERTIFCATION**

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 195.00 ACCOUNT # 120140000108 /" j
United Corporate
Services, Inc. ) ; é‘"

Phoase call Triva at the above number faﬁ any iSSues oF CONOErHS, Thkark o8 &0 much




COVER LETTER
TO: New Filing Section

Division of Corporations

supJecT: Global Equine Trade Group LLC

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspondence coneerning this matter w the following:

Emily Zuckerbraun

Name of Person

Firm/Company

13334 Polo Club Road, Apt. 235

Address

Wellington, FL 33414

City/State and Zip Code
Emily.zuckerbraun@gmail.com

E2-maii address: (1o be used for future annual report notiticatton)

For further informativn concerning this mater, please call:

Emily Zuckerbraun w1 561 , 788-9069

Name of Person Arca Code Davtimie Telephone Number

Enclosed is a check tor the following amount;

O8125.00 Fiting Fee  TISI30.00 Filing Fee & W48$155.00 Filing Fee & OS160.00 Filing Fee,
Cerlificate ot Status Certified Capy Certificate ot Status &
{additional copy 15 enclosed) Certified Copy

(additonal copy 1s enciosed)

Mailing Address Street Address

New Filing Seetton New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2415 N. Menroc Strect, Suite 810

Tullahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 78 i
ARTICLE 1 - Name:
The name of the Limited Liability Company 1s: SECR!:‘E-:"\F\ Y OF STATE
TALLAMASSEE, Fy
!
Global Equine Trade Group LLC
(Must contain the words “Linnted Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:

13334 Palo Club Road, Api. 235
Wellington, FL 33414

ARTICLE L1 - 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 Flarida registration,)

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

Emily Zuckerbraun

Namwe

13334 Polo Club Road, Apt. 235

Florida Street address (P.O. Box NOT aceeptable)

Wellington FL 1344
City State Zip

Having been named as registered agent and to accepr service of process for the above stated fimited labilitv company at the
place designated in this certificaie, Dhereby accept the uppointment as registered agent and agree 1 act in this capaciiy. |
Surther agree o comply with the provisions of afl statutes vefating to the proper and comprlete performance of my duties, and |
am fumiliar with and adecept the obliyations of my position as registered agent as provided for in Chapter 603, F.5.

/s Emily Zuckerbraun
Registered Agent's Signature (REQUIRETD)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized (o nanage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager

AMER Emily Zuckerbraun
13334 Polo Ciub Road. Apt. 235
Wellington, FL 33414
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{Usc attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s eftfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

fs/ Emily Zuckerbraun

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.

L am aware that any false information submitted in a document to the Depurtment of State
constitutes a third degree felony as provided for in $.817.153. F.5.

Emily Zuckerbraun

Tyvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}



