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ARTICLES OF ORGANIZATION
OF
FLYING HORSE INVESTMENT, L1.C
ARTICLE I - NAMIE

The name of the limited liability company 1s Flying Horse Investment, LLC,

("companv").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liabiltity

Company is:

Principal Oftfice Address: Mailing Address:
14313 SW 79" Street 14313 SW 79" Street
Archer, FLL 32618 Archer, L. 32618

ARTICLLE Il - REGISTERED AGENT
REGISTERED OFFICE, & REGISTERED AGENT S SIGNATURE

w2

=l 03
The name and the Florida street address of the registered agent are: = o y
—r &
Woodroe Blake Fugate T R e
248 NW Main Street “h Grve
o ' . e ~ T L
Williston, Florida 32696 -'__j;"‘i = g

Having been named as registered agent and 10 accepi service of process f(‘i" ghe alfgye
stated limited liability company at the place designated in this certificate, [ hereby accepi the
appoiriment as registered agent and agree to a t in this capacity. | further agree to comply with
the provisions of all staiutes relating to the pr opea and complete performance of my duties, mm’f

am familiar with and accepi the obligations ostmma Qs e\gmw ed ag”eiar as provide

Chapuer 603, F'S.

Woodroe Blake l*ugz‘uc

ARTICLE IV - MANAGERS OR MEMBERS

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

Lrabitity Company:



Title:
"MGR" = Manager
"AMBR" = Authorized Member

Name and Address:

AMBR Jason Stewart
14313 SW 79" Street
Archer, FL 32618
AMBR

Natasha Werpy
14313 SW 79" Street
Archer, FLL 32618

ARTICLE V - EFFECTIVE DATE

The effeciive date of the company shall be October 24, 2022

REQUIRED SIGNATURE: f g; —

Signa dre #1a member or an authorized representative of a member,

Thisdocument is exccuted tn accordance with section
605.0203(1)b), Florida Statutes, I am aware that any fulse
information submitied in a2 document to the Departntent of

State constitutes a third degree felony as provided for in
5.817.135, F.S.

Jason Slewart
Typed or piinted name of sighee
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