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COVER LETTER
»

TO: New Filing Section
Division of Carporations
PALMETTO PERFORMANCE HORSES., LLC.
SUBMCT:

iName of Limited Liability Company

The enclosed Anticles of Organizaten and feers) are submitted for Aling

Please return all correspondence concerning this matter to the foilowing:

JOSEPH C. PRITCHETT

Nume of Person

PALMETTO PERFORMANCE [HORSES, LLLC

Firm/Company

2214 NEW YORK STREET

Address

MELBOURNE, FLORIDA 32Y14

City/Suaie and Zip Code

Davtine Telephone Nuniber
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E-maibaddress: (1o be used for future annual repart notiticats 2= %
maibaddress: (1o be used for fulire annual report notitication) =z 3
=z
For further information concerning this nwtter, please call; g = N
=
Mz ©
WALTER I, BURKHOLDER 321 FAO-688G e
- at{ ) = 0
Name of Person Area Code P
= 3
o3 -_

Fnclosed is a cheek for the fullowing amount:
WS 125.00 Filing Fee 154 30.00 Filing Fee &

T15135.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed}

O%160.00 Filing Fee.
Certifteate of Status &
Certified Copy
(dditional copy is enclosed)
Mailing Addresy Street Address
New Filing Scetion New Filing Section Division
Diviston of Corporations The Cenre of Talluhassee
P.O. Box 6327 2415 N, Monroe Street. Suite R0
Tallahassee. F1L 32314 Tullahassee, FL 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Linuted Liability Company 1s:

PALMETTO PERFORMANCE HORSES. LILC,
{Must contain the words “Limited Liability Company, L, L.C..7or "LLC.)
ARTICLFE II - Address:

The mailing address and steet address ot the principal oftice of' the Limited Liability Company is:

Principal Office Addruess:

Mailing Address:

- LLLLLF AL LS

22ANEW YORK STREET 2214 NEW YORK STREET
MELBOURNE. FLORIDA 32904 MELBOURNE. FLORIDA 32904

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signalure:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The nanwe and the Florida sireet address of the registered agent are:

JOSEPH C. PRITCHETT
Name

2214 NEW YORK STREFET
Florida street address (PO, Box NOT acceptabic)

MELBOQURNE FLORIDA

32904
Cily

sLite Zip
-
vy ma
Having been named as registered ugent and tw aceept service of process for the ubove stted limired liahitity ('rmﬁ:l@m e
pluce designated in this certificate, § herehy avcept the appointmens as registered agent and agree to aen in this ¢

Ly
further agree to comple with the provisions of all statutes relaiing 1o theproper and complete performance of mr’%iwn'. akdy
A d K ; W Py gyl
am funiiliae with and ucceps the obligations roviged for in Chapter 603, F.§2 52
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ARTICLE 1V-

The name and address ol cach person authorized 10 manage and controlthe Limited Lishilny Company:

Lile:

"AMBR" = Authonized Member
"MOGR™ = Manager
MGR JOSERH O, PRITCHETT

2214 NEW YORK STREET

MELBOURNE. FLORINDA 32904

(Use attachment if necessaryy

ARTICLEN: [

flective date, it other than the date of tiling, DECEMBIIR 5. 2022 AOPTIONAL)
(T an efTective date is listed, the date must be specific und cannot be mure than live business davs prioe 10 or 90 days after
the date of filing.)
Note: [T the date inacrted in thix block docs not meet the applicable statutory filing requirements, this d.ﬂt"v‘l@l nm\ listed as
the document’s effeetive date on the Department of State's records.

ARTICLE V1 Other provisins, i1 any,
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1?{;,n:nurl' of 4 member or an adthorized representative of o member.,
cument is executed in accordance with section 6050203 (1) (b). Florida Statutes,

I y/
1 ':::/.5\\':“: that any false information submitted in a document to the Departiment of State

titutes a third degree felony as provided for in s 5171535, F 5.

JOSEPH C. PRITCHETT

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 .
$ 500 Certificate of Status (Optional)

00 Certified Copy (Optional)
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