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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is:

USPA SUNDAY FIELD LLC

ARTICLE I - Address
The mailing address and the strect address of the principat office of the Limited Liabilicy Company

is as follows:
12012 South Shore Boulevard, #102
Wellingion, Florida 33414

ARTICLE I - Management

The Company shall be managed by one or more members, and is thus a member-managed limited
liability company. The initial members shall be United States Polo Association, an Illinois not for
profit corporation doing business in the State of Florida as United Stetes Polo Association, Inc., all

with an address of 12012 South Shore Blvd., STE #102, Wellington, FL 33414,

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signetore

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

Craig T. Galle
13501 South Shere Boulevard
Suite 103

Wellington, Flerida 33414

Having been named at registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this Certificate, ] hereby accept the appuiniment as registered agent ond agres lo oct n this capacity, | firther agres
ta comply with the provirions of oll statutes relaring to the proper and complrte performance of my duties, and | am familior with

and accept the obligutions of my posinon as registered ageat a3 providyd for tn Chapter 605, Florida Statuzes.

(Registered Agent's Signature)
Craig T. Galle

Chris Green, as Authorized Representative

Signatumt}é membér or an authorized representative of a member 4
- —~"1_, as Authorized Representative ol
' Friey *-
{Iz acoordemes with seetion 505.0203(1)(k), Flon tutrs, the excoution ofmkmmmﬁmmammmmmnhlﬁr'“
pesjury that the frets siated horein are true. | am aware Ghal vy falsc in: ion suhmitted in a 4 btthqnmum:ofSnt:co'uqn:l’!Lﬁ;’
'.‘_‘_; 3}‘ n
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a thivd degree felamy a3 provided for in n217.153, Florida Statutes)
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