L22000099L,89

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexuwe  [Jwar [] mar

(Business Entity Name)

(Decument Numbei}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ﬁ(‘_."_‘)llo

Office Use Only

DRMRHANEE

900379011559

03/03722--01012--023 #1250

2o =
I
AR
Zio=  om
o ™ ey
W )
W [
e _
fu? - -
r[ J

™

fa

o] o

r~y
- i i:.'.)
s 3
T
Sl e -
A ;“‘_
LC T -]
=+ ok bia
m
Y w =
b
—Z W
™ [p%]

w3/ 2]2>



CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suiie |+ Tallahassce, Florida 32301
(850) 224-8870 + |-B00-342-8062 « Fax (830)222-1222
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY TR 1‘ g

fro-
ARTICLE I - Name:
The name of the Limited Liability Company is: iz MAR 10 AM 9: 32
HORSESHOES BY ANDRES LLC . _‘ LA 7 CF S TATE
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.™} =~ LLANAS SSEE, FL
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:
626 LAKE WELLINGTON DR
WELLINGTON. F1. 33414
ARTICLE 111 - 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.)
The name and the Florida street address of the registered agent arc:
ANDRES VAZQUEZ
Name
626 LAKE WELLINGTON DR
Florida street address (1.0, Box NQT acceptabie)
WELLINGTON L 33414
Cily Staic Zip
Having been named as regesiered agent and to accept service of process fur the ahove steted limited liability compuany at the

place designated in thiy ceriificate, Thereby aceepr the appointment as regisiered agem and ayree to act in this capaciiy. |/
Jurther agree (o comply with the provisions of ell statites relaiing to the proper and compleie performance of my dutivs, and |
am familiar wah and aceept the ehiigations of myv position as registered agent as provided for in Chaprer 603, F2S .

\

.,-?F/Reuslercd Agent's Signature (REQUIRED)

(CONTINUEM



ARTICLE IV-

Fhe name and address of each person authorized to manage and control the Limited Liability Company
Title;

"AMBR" = Authorized Member
"MGR™ = Manager
MCR ANDRES VAZOQUEZ

626 LAKE WELLINGTON DR
WELLINGTON. 33414
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{Use attachment if necessany)
ARTICLE ¥V Effective date, if other than the date of filing AOPTIONAL)Y
(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.)
Naote: 1f i

19the daie inserted in this blech does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records
ARTICLE VI: Other provistons, if any

THE PURPOSE OF THE ENTITY 15 TO PROVIDE SERVICES TO THE EQUESTRIAN COMMUNITY
AND ANY OTHER SERVICES THAT ARE LEGAL IN FLORIDA AND THE UNITED STATES

.-"'l
BEOQUIRED SIGNATURE: ‘/

\
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.’/

-._J

)

t‘é(e of a:memlnr or an authorized representative of a member.

P

This docume.m i5 execulud in accordance with section 605.0203 (1} (b). Florida Statutes.

Tanaw .u‘g thal wiey false information submitted in a document w the Department of State
constitnes A third dezree felony as provided far ins.817.155, .8,

ANDRES VAZOUEZ

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



