23600050099

DHLRGRTMIAIA

4004005°

~
w
00
S

(Address) wo=
M ro
ro @
R M T
(City/State/Zip/Phone #) :T-:;; Cl” o
':.Jl
[} Pckur  []warr [] maL 22 2 (N
ARSI
m o

{Business Entity Name)

{Document Number)

Cerntifled Copies Centificates of Status [ .E'."'UE'.-fE._B-—DlI‘li‘! I-—05 #4125, 00

Special Instructions to Filing Officer:
!
- >
e =3 C ..
A1 - -
2. m m iy
il kaw )
I <o ~~
tf.'; .. :'?’ HE -
meis = 7]
. ::‘m gl
5 ;:U <
. o
Office Use Only S5 m
""'-:.fﬁ'l LL) U
S
>:C [ = ]
wn LY J




! CORPORATE When you need ACCESS to the world (j\S

| ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.(). Box 37066 {32315-7066) ~ (830) 222-2666 or (§00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 02/01/2023
] CERTIFIED COPY
XX PHOTOCOPY
[] Ccus
XX FILING LLC

L. VC Equestrian LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6'

{CORPORATE NAME AND DOQCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

VC EQUESTRIAN LLC
SUBJECT:

Nanwe of Lirmted Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

KRISTA RAE FRIESEN

Name of Person

2617 Appaloosa Trail

Firm/Company

Address

Wellington, FLL 33414

City/State and Zip Code
KRYSTA@KRYSDEVELOPMENTGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

250 253-6147
KRISTA RAE FRIESEN at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
Sl 15.00 Filing Fec $130.00 Filing Fee & $1535.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stawus &
{additional copy is enclosed) Cenified Copy
tadditional copy is enclosed)

Mailing Address Street Address

ivew Filing Scetion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VC EQUESTRIAN LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address: .
2617 APPALOOSA TRAIL
WEILINGTON_Fl 33414 _

2617 APPALOOSA TRAIL
WELHINGTON_FL 33414

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ()
=M
=M W
The name and the Florida street address of the registered agent are: ’_‘_:i?g ;_'1
KRISTA RAE FRIESEN » @

I:J t

Name a - -

L
2617 APPALOOSA TRAIL Jl_'\;"l‘%} ng’

- - n
Florida strect address (P.O. Box NQT acceptable) -5 £
L L=
WELLINGTON FL 33414 m
Zip

Ciy State

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the
place designated in this certificate, [ hereby aceept the appoinimient as regisiered agent and agree (o act in this capacity. |
Surther agree to comple with the provisions of all stanues relating o the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5.,

/S/ KRISTA RAE FRIESEN
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR” = Manager KRISTA RAE FRIESEN

MGR
2617 APPALOOSA TRAIL
WELIINGTON FI 33414

(Use attachment if necessary)

G374

m
ARTICLE V: Etfective dase. if other than the date of filing: 2-1-2023 . {OP']'IOﬁH\&S

(If an effective date is listed. the date must be specific and cannot be more than five business days prioria or ‘J&Uays after
[as

the date of filing.)
Note: If the date inseried in this block docs not meet the applicable statntory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
15/ KRISTA RAE FRIESEN

Signature of 2 member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I 'am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.1533, F.S.

KRISTA RAE FRIESEN
Typed or printed name of signec

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)




