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COYER LETTER
: TO: New Filing Scction
Divisionsf Corporations
Total EquiHealth LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for filing
Please return all correspondence concerning this matter to the following:
Kayla Benney
Name of Person
Total EquiHealih LLC
Firm/Company
5248 NW 82nd Ct
Address
Ocala, FL 34482
Citv/Siate and Zip Code
totalequihealth@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this maiter, please call:
Kayla Benney 443 496-5364
at ¢ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
1812300 Filing Fee O5130.00 Filing Fee & O$155.00 Filing Fee & E15160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.QO. Box 6327 2413 N. Monroe Street, Suite 10
Tallahassee, FLL 32314 Tallahuassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI LITY COMPANY

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

Tolal EquiHealth LLC
(Must coniain the words ~Limited Liability Company. “LLC T or "LLETY

ARTICLE Il - Address:
The matling address and street address of the principal office of the Limited Liahility Company is:

Principal QOffice Address: Mailing Address:
12516 NW HWY 464b Ocala, FL 34482 5248 NW 82nd Cl Ocala FL 34482

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

Bryan Benney

Name

5248 NW 82nd CL
Florida street address (P.0. Box NQT acceptable)

Ocala FL 34482

City State Zip

Having been named as registered agent and (o aceept service of provess Jor the above stated limited liabiliny company ot the
place designuted in this certificate, [ hereby wecepr the appointment as registered agent and agree to act in this capacity. !
Jurther agree (o comph with the provisions of all statutcs relating to the proper and complere performance of my duties. and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

-

ﬁcgistc‘fed Augent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE }V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Titles N : ; K
"AMBR" = Authorized Member
"MGR" = Manager
MGR Selcouth Sporthorses LLC
5248 MW B2n¢ Ct
Ccala, FL 34482
MGR Durlge Ventures LLC
495 Pear Tree Point Ro

Chestenown, MD 21620

(Use attachment if necessarv)
(OPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed us

the document's eftfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

Purpose of busingss 15 Equesinan relatec commerce, Investmenl anc Giigr equesinan relates MUsINess

REQUIRED SIGNATURE:

Vo domy”

SIUIIdIUI‘éMﬂ member or an authorized representative of a member.,
This c!ouuncnt is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.8.

Xayla Benney ~
Twped or printed name of signee ;—33

Pe) .
Filing Fees: i3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - ~e
S 30,00 Certified Copy (Optional) o R
P =

§ .00 Certificate of Status (Optional)

0L}



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 15

Tosal EquiHeaith LLC
{Must contain the words ~Limited Liability Company. "L.L.C.7or “LLCY

ARTICLE 11 - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:
Principat Office Address: nailing Address:

5248 NW 82nd C1 Ocala F1 34482

12516 NW HWY 464b Ocala, FL 34482

ARTICLE LIl - Registered Agent, Registered (Hfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Bryan Benney

Name

5248 N 82nd Ct
Florida street address (P.O. Box NQ [ acceptable)

FL 34482

Ocala

City State Zip

wcess for the abave stated limired fiabiline company at the

by accep the appoimiment oS registered agent and agree 1o act in ihis capaciy. 1
! starues relating to the proper and complete performance of my: duties, and !
d agent as provided for in Chapier 603. F.5.

Having been named as registered agent and to aecepl service of pr
place designaied in this certificaie, { here
further agree to comply with the provisions of al
am fumiliar with and aceept the obligations of my position as registere

Regisu,!r/ed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of eich person autharized t manage and conuol ihe Limited Ligbility Company:

I:illg. ™ ) o K TN
"AMBR” = Authorized Member
"MGR™ = Manager

MGR Sekeouth Sporthorses LLC

5248 NW 82nz CI
Ocala, FL 34482

MGR Dunioe Ventutes LLE
495 Pear Tree Point Rg
Chestertown, MD 21620

{Use 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 9¢ days after
the date of filing.}

Note: [f the date inserted in this biock does not meet the applicable stawutory filing requirements. this date will not be listed as
the documen:'s effective date on the Department of State’s records.

ARTICL.E VL Other provisions, if any.

Purpase of business = Eguesinan relatec comynerce, lnvestmernt ang oiher equestnan retaled business.

REOUIRED SIGNATURE:

. sl ~ . -
blgnalurévl'ffa member or an anthorized representative of a member,

This decument is executed in accordance with section 605.02035 (1) (b), Florida Statutes.
| am aware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.5

Kavla Bunney

Tvped or printed name of signee
sl Feeg:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 3,00 Certificate of Status (Optional)
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