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Articles of OQrganization
]

O_f l

Coleridge Equestrian, LLC

A Florida Limited Liability Company

I Name

The name of this limited liability company is Coleridge Equestrian, LLC (the
“Company”), and it shall be formed as a Florida limited liability company under Chapter
603, Flonda Statutes.

2. Duration and Purpose

The Company shall exist from the date of filing of these Aricles of
Organization with the Florida Secretary of State, and the Company’s existence shall be
perpetval.  The Company is organized to transalct all lawful activities and businesses that
may be conducted by a limited liability company under the laws of the State of Florida.

3. Place of Business

The mailing address of the Company s principal office is 2821 Twin Qaks
Way, Wellington, Florida 33414, and the street address of the Company’s principal office
is 2821 Twin Oaks Way, Wellington, Flonda 33414

4, Registercd Agent and Office

The name of the initial regisiered aigcnt of the Company is GSK Registered
Agents, Inc. The street address of the initial registered agent of the Company is 1380
Rayal Palm Square,Bmﬂevar?,fort Myers, Florida 33919.
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S -Management of the Company t v ;_’
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; The Company shall be managed by. Managcr or Ménagers and is, thereforc'
managcr-managed ébmpany.; Molly V. Tracy shall serve as the initial Manager gf éhe r\,,
Company. i I[ = ) TEn
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; The undermgnéﬂaeitecutcd these Amdcs of Organization cffectwecasf'of ra
Septembcr 22, 20227 " & ¢btdance with the Act, the cxccunon of these Artgclcs"of o~

-'rr‘ g, Iy

Organization constitutes an affirmation \mdér the Penaltids "6f petjiry the facts stated ")

herein are true.
lKeiin \Kvle, Authorized
Repregentative
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Acceptance by Registered Agent
]

Having been named Registered Agent and |designated to accept service of process for
Coleridge Equestrian, LLC, at the place designated herein, and being familiar with the
obligations of that position, GSK Registered Agents Inc., hereby agrees to act in this capacity
and further agrees to comply with the prov151ons of all statutes relative to the proper and
complete perfonmance of its duties as Registered Agent.

GSK Registertd Agents, Inc., & Florida corporation

. K

vm Ryle, Vice President

Datcd | Sc ber 22,2022
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