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FLORIDA DEPARTMENT OF STATE

Division of Corporations
Please Allow For

CT CORP
Same File Date

SUBJECT: INDIAN HORSESHOE LEASING CORP LLC
Ref. Number: W22000085720

We have received your document for INDIAN HORSESHOE LEASING CORP
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the ‘éntity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please

amend your document throughout accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Neysa Culligan
Regulatory Specialist Il Letter Number: 622A00014348
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY' . é E
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ARTICLE | - Name:
The name of the Limited Liability Company is:

Indian Horseshoe Leasing LILC Sf; e g - -
g Sk [ i
{Must contain the words “Limited Liability Company, “L.1..C.." or "LLC.™} 1HE-U. AHASIEFR Fj‘l )
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
617 NE 14th Ave 151 Bodman Place Suite 201
Fort Lauderdale. FL 33304 Red Bank NJ 07701

ARTICLE HI - 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 Flonda street address of the registered agent are:

C T Corporation System
Name

1200 South Pine [sland Road
Florida street address (P.Q. Box XQT acceptable)

Plantation Florida 313324
City State Zip

Having been numed as regisicred ugent and 1o accept service of process for the above siated Himited liabilicy company at the
place designeded in this certificate. 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree (o comply with the provisions of ufl stattes relating to the propoer and complee performance of my duties, and [
am familiar with and accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

C T Corporation System

B /s/ Sandra Zwijack. Assistant Secretary
y:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Ok IAI0N) Wobiers Rwer Cnline



ARTICLE 1IV-

—I-- I . .:'a u]g .lu‘I ! ‘Illcg:-:-v
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Tranchina Strauss LLC
500 East Las Olas Blvd.

The name and address of each person authorized to manage and control the Limited Liability Company:

Fort Lauderdale FL 33301
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(Use attachment if necessary)

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

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 davs after
the date of filing.)

Note: f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as

the document's etfective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

/sf Amhony Grosso

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817155 F.5.

Anthony Grosso

Typed or printed name of signee
EI“"E E’.’-:--
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)
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