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ARTICLES OF ORGANIZATION = =
OF - T
EQUESTRIAN RISK MANAGEMENT, LI.C R
(a Florida limited liability company) - e

(AN -
The undersigned. for the purpose of forming a Florida limited liability company under the Flor :

oriddz =
. o . o e SE=
Revised Limited Liability Company Act. Chapter 605 of the Florida Statuies, hereby adopts, makes&ignss
and delivers these Anicles of Organization:

ARTICLEI
NAME

The namce of the limited liability company 1s EQUESTRIAN RISK MANAGEMENT, LLC (the
“Company’).

ARTICLE 1l
MAILING AND PRINCIPAL OFFICE ADDRESS

The mailing and principal office address of the Company is 1035 State Road 7. Sune 213,
Wellington, Florida 33414,

ARTICLE 111
REGISTERED AGENT AND REGISTERED OFFICE

The name and address of the Company’s initial registered agent and registered office of the
Company is Wayne Jenkins, with address at 1035 State Road 7. Suite 2135, Wellington. Florida 33414,

ARTICLE IV
MANAGEMENT

The Company shall be manager-managed. The initial manager and his address are:
Wayne Jenkins
1035 State Road 7. Suite 213
Wellingion, Florida 33414,

ARTICLE Y
PURFPOSE

The purpose for which this Company ts organized is any and all lawful business.
The undersigned has executed these Articles of Organization as of the 11th day of November 2022.
{s/ Jason Perlman, Esq

Jason Perlman
Authorized Representative




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICFE
Pursuant to the provisions of Section 605.0113. Florida Statutes. the undersigned subnuts the

following statement in designating the registered agent and registered office in the State of Florida:

The name of the limited Liability company is EQUESTRIAN RISK MANAGEMENT, LLC (the
“Coempany™).
The Registered Agent and Registered Office ot the Company is Wavne Jenkins with address at

1035 State Road 7. Suite 213, Wellington, Florida 33414,

Having been named as Registered Agent and to accept service of process for the Company at the
place designated in this Centificate, [ hereby accept the appoimment as Registered Agent and agree 1o act
in such capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dutics, and [ am familiar with and accept the obligations of my position as

Registered Agent,

Dated: November 11, 2022.

By: /s’ Wavne Jenkins
Wayne Jenkins
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