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To:
Division of Corporaticns
Fax Number : (850)617-63381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000817
Phone : (855)498-5584@
Fax Number : (BeB)432-35622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

Emall Address:

FLORIDA LIMITED LIABILITY CO.
OXBOW EQUINE, LL.C
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIARE ITY OQOMPANY

ARTICLE - Name:
Tha oare of the Limied Lisbillty Coampany b:

Oxbow Equine, LLC
{Must contain the words “Limited Liakility Corpany, “L.L.C.," oc “LLC.")

ARTICLE I - Address:
The mmiling addresy and street address of the principal offies of the Limited Linbility Compmny is:

Erindasl Office Address: Maling Addrens:
1963 SE Qolfhouss Drive 3407 Coteland Diive
Hobe Sound, F1, 33433 Krnoxvifle, TN 37209

ARTICLE [ - Reglistered Agent, Reghstered Oifice, & Ragistered Agent’s Bigmatore:
(The Liméted Lishility Compaoy cannot serve as s own Registared Agent You mu desigrate an individual or
another business cotity with an active Floride registration )

Tha name end the Florkds street address of the registerod agent are:
Copitol Corporate Services, [no,

Name

315 Bast Park Avenye, 20d F|
Flarids strest address (P.O. Box NOT scceptable)

Jallshaazsn FL 32301
City Stats Zip

HMMqumwmmwmqmpmmmlmmmmm
mdquMmewmwmmWwwmnmmmm. !
J&rﬁnwuwﬂﬁyﬁﬁ&mmdﬂmmm&wmmmpwawwwmadnymw!
mmrmmwmwmqmymﬁummmwmmpm Chapeer 505, F.5.
’f ur]lﬂ\ BU’] Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Registerod Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IY-
The name and nddress of each person authorized to nrnage und control the Limited Liability Company:

Tige: Maow and Addvess:
"AMBR™ = Authorized Member
“MGR" = Manager

AMBR w; =

Knoxyille, TN 37909

AMBR. . _%&n M., J;fld 5
Knoxville, TN J'l%g

{Use attackment i f necessary)

ARTICLE V; Effectivy date, if other than the dute of filing: (OPTIONAL)
(Lf an cffective daic is listed, the date ot bo specific nid cannar be sonre than flve business days priet fo or 90 dayx after
the date of Hng.)

Notg; f the dote inserted tn (s block does not meet the applicnhle satutory filing requirements, this date will rnt be hsted og
ihe doctmeat’s effective dote an the Depannient of Suate's records.

ARTICLE ¥1I: Ouher provisians, ifany.

REQUIRED SIGNATURE:
i X I

ﬁﬁﬁiﬁiﬁﬁﬁu meinber ur an pudhorfzgd representative of a inember,
This dpcument is cxegirted in pecordance Wit section §05.0203 (1) (b}, Florida Statutes.
| am1 aware that sy false inforination submitted in a document to e Depanment of State
constindes a third degeee felony as provided for in s.817.155, F.8.

Adrion M, fay

Typed or printed nome of sigaee

L

5125.00 Filing Fee for Artleles of Organlzation and Designation of Reglstered Agent
5§ 3090 Certlfied Copy [Optivnal)
3 500 Cortificaty of Status (Optitonal)
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