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1. FLINTFIELD’S HORSE PARK, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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DacusSign Envelope 1D; FBOD794A-0787-4B02-62D6-CB28584F7FFD
ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The naine ot the Limited Liability Company is:

Flintlicld™s Hoese fark, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLE.)

ARTICLE I - Address:
The maiting address and street address of the principal office uf the Limited Liability Company is:
Mailing Address:

Principal Office Address:
15355 DE HAVILLAND CT

WELLINGTON, F[L 33414

15355 DE HAVILLAND CT
WELLINGTON, FLL 33414

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{Fhe Limited Liubility Company cannot serve as its own Registered Agent. You inust designare an individual or

another business entity with an active Florida registration. )
The name and the Florida atreet address of the registered agent are:

Registered Agent Solutions, Ine,
Name

155 Office Plaza Dr., Suite A
Florida street address (P.O, Box NOT accepiable)

Tallahassce FL 32301
City State Zip

istered agent and agree (o act in this capacin, |
& (Ledetls

ent and tu uceept service of process for the above stated limited fahility company: ai the

lating to the proper and complete performance of my duties, and |
L 12 A )

Huving heen mamed us regisiered ag
place designated i ihis certificute, [ hereby aceept the appoimment as reg

Aurther ayrie to comply with the provisions of afl statutes re
i famadtar witl and weceps the obligations Qi my position us registered agent as provided for i Chapier 605, F.S.

AN
A\
- \ ﬁM/\
Registered Agcn@'s Signature (REQUIREDY

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
Matthew Morrisscy

AMBR
15355 DE HAVILLAND CT
WELLINGTON, FL 33414

MGR Matthew Morrissey
13355 DE HAVIELANDCT

WELLINGTON, FL 33414

(Usc attachment if necessary)

ARTICLE ¥: Effective daie. if other than the date of filing:

AOPTIONAL)

{If an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. 1his date will not be listed as

the document’s effective date on the Depariment of States records.

ARTICLE VI: Other provisions, if any,

L THBA TS - 4
ignature of a member or an authorized representative of a member.

This document is execuivd in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitules a third degree felony as provided for ins.817.135, F.S.

Matthew Morrissey
Typed or prinded name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)
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