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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2023
8up, Plog 43¢
CORPORATION SERVICE COMPANY Missgje, ‘g:e Ong,nal
S fil date

¥

SUBJECT: HP EQUESTRIAN LLC
Ref. Number: W23000023929

We have received your document for HP EQUESTRIAN LLC. However, the
document has not been filed and is being returned for the following:
Please ensure the registered agent address is a complete address, including the

spelling of the city.,
If you have any further questions concerning your document, please cail (850)

245-6000.
Letter Number: 723A00004101

Summer Chatham
Regulatory Specialist IlI
Director's Office

www.sunbiz.org
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 511083 7634212
AUTHORIZATION
COST LIMIT
ORDER DATE : February 20, 2023
ORDER TIME : 1:40 PM
ORDER NO. : 511083-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME: HP EQUESTRIAN LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
A ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




DocuSign Envelope 1D: 7BSATE96-AEE 1-4771-9EBA-07412186B048

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liabtlity Company is:

HP EQUESTRIAN LLC
{Must contain the words “Limited Liability Company, *L.L.C..," ar “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal ofiice of the Limited Liobility Company is:

Principal Office Address: Malling Address:
40 SW 13th Street Suite 802 30 SW 13th Street Suite 802
Miami Florida 33130 Miami Florida 33130

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot s#rve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Dymax International Services Inc.
Name

40 SW 13th Street Sujte 802
Florida street address {P.00. Box NQT acceptable)

M Flarida 33131

Citv State Zip

Herving been named as registered agent and to uccept service of protess for the above stated limited liabilisy company af the
place desigrated in this certificate. | hereby accept the appoinnnemt as regisiered ugent and agree Io acl in this capacity, [
further ugree (o comph with the provisions of aff skitutes relaling ta the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of ny pasition as regisiered agent as provided for in Chapter 6035, F.5.

GocuTigred wy.

&

Registered Agent's Signature (REQUIRED)

{CONTINUED)}
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The name and address of each person authorized 10 manage and control the Limited Liability Company

ARTICLE IV-
Name and Address;

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

Michaet Maree] Pierre Hamelin
40 SW 131h Street Suire 802
\Miami Florida 33130

MUR

AOPTIONAL)

(Use auachment it necessary)

ARTICLE V: Effective date. if other than the date of filing:

the date of filing.)
the document’s ¢ffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if'any.

(If an effective date is listed, the date must be specific znd cannot be more than five business days prior to or 80 days after

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

REQUIRED SIGNATURE:
Sigoature of a member or an authorized representalive of 2 member.

This document is exccuted in accordance with saction 605.0203 (1) (b). Florida Statules.
[ am aware that any false information submitted in 2 document 1o the Mepariment of Stale

conatiluies 4 third degres felony us provided forins. 817158, 1.8,

Michag| Marcgl Pierre Hamelin
‘Tsped or printcd name of signee

MR 02 934075
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