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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 02/10/2023

*WWALK IN**

ENTITY NAME RD Wellington Stables, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl Copy
Certified Copy
Certifisate of Statar

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arte & Arendients

&r&ﬁa/ &ﬁf af Arte & Ameadments cay/af& il / ﬁa/&zﬁ? Aeraal Fe e,m-f:rj
Certifeate of Statas

Certyfisate of Statas Kefffectinp:

“HPOSTIULE / NOTARAL CERTIFICATION**

COANTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUELSTED

TOTAL OWED § 129 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase call Tina at the above ramber for ary iesues or concerns, 1 Aok poa 0 mack




COVER LETTER

TO: New Filing Section
Division of Corporations

RD Weilington Stables, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firm/Company

80 State Street. Suite 1101

Address

Albany, NY 12207

City/State and Zip Code

Jarmenia@regerholdings.com

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

For further information concerning this maiter, please call:

at ( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ci8125.00 Filing Fee OIS130.00 Filing Fee & [3$155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 510

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

RD Wellington Stables, LLC
(Must coniain the words “Limited Liabitity Company, “L.[..C.." or "LLC.")

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

Principal Office Address:
2730 Transit Road
West Seneca, New York 14224
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: :e;:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of. <
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2730 Transit Road
West Seneca. New York 14224
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Raobert Reger
Name
=}

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

1474 Via Privada
Florida street address (P.O. Box NQT acceptable)

Zip

Jupiter, FL 33477
City
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate. I hereby accept the appointment as regisiered ugent and agrec to act in this capacity. |
further agree to comply with the provisions of all statutes relating to 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 Chapier 605, F.S..

s|Robert Reger

Registered Agent's Signature (REQUIRED)

Stute

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR RP Wellinglon Stables, LLC
2730 Transit Road
West Sencca, NY 14224 P
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MGR DD Wellington Stables, LLC CE5 M T
35 Fay Street, Suitc 107-B = W
Boston, MA 02118 27— =
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
s\ Joseph Armenia

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

constitutes a third degree felony as provided for ins.817.155. F.S.

Joseph Armenia, Authorized Representative
Typed or printed name of signee

iling Fees;

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




