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417 E. Virginia Street, Suite | + Tallahassce, Florida 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITIED LIABILITY COMPANY

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

ORCHID STABIES RIDING CLUB LLC
(Must contain the words “Limited Linbility Company, “L.L.C.,” ar "LLE.)

ARTICLE II - Address:
The maiting address and street nddress of the principat office of the Limited Lisbility Company ix
Maikiug Address:

Principal Offlce Address:

500 BRICKELL AVENUE 300 BRICKELL AYENUE
UNIT 2801 UNIT 2801
MIAMI, FLORIDA 33131

MIAMI, FLORIDA 33131

ARTICLE lII - Registered Agent, Registored Offlee, & Regletered Agent's Signature:
(The Limited Llability Company cannot gerve as its own Registersd Agent. You must designale an individual or

another business entity with an active Florida registration,)

‘The naime and the Tlorida street address of tae registered agent are:

SEBASTIAN CHIRIBOGA
Namo

500 BRICKELL AVENUE, UNIT 2801
Florida sireet address {(P.O. Box NO'T acceptable)
FL. 3313

MIAML
City Swate Zip

Having been named as regivtered agent and to accepl service of process for the above stated limited lHability company af the
place designated n this certtficate, 1 kereby accepl the appointmeni as registered agent and apree [o act in this capacity. |
er and complete performance of my dufies, and |

Jurther agree lo comply with the provislons of all statutey reluting o the p
7 ent as provided for in Chapier 505, F.S.

{CONTINUIED)
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ARTICLEIVY-
Fhe name and rddress of each person authorized to mannge and conlrol the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Maunger
RANDA TURJUMAN GENOVESE

MGR
500 BRICKELL AVENURE, UNIT 2801

MIAMI. ¥ 33131

MGR, SEDASTIAN CHIRIBOGA
500 BRICKTIT.], AVENUT, UNIT 2804
MIAMI. FLORIDA 33131

(Use attaclhiment if necessary)

ARTICLE V: Effoctive dato, if other than the dato of filing: AOPTTONAL)
(1f no clfective date is listed, the date must be specific and eannot be more than five business days prier to or 90 days alter

the date of Ming.)
Note: If the datc inserted in this bluck does not inoet the applicable stahsory filing requirements, this date will not be listed as

the document’s efective date on the Departmient of State’s rocords.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNA

rdbf a ng:mhcr or an authorized reprofentative of a W
b), Flordd Statules.

This document is execlted in nccordance with section 605.0203 (1) (
[ am aware that any false infermation submiticd in a docume:t to the Depariment of Statc

congtitules a third degree folony as provided for In 5.817.155, .S,

SERLSTIAN (Rl WnaTues oM Ad
Typed or printed numnd/of signee évENO VESE

Kiling Feea:

$125.00 Filing Fec for Articles of Orgunization and Desipnation of Regivtered Agent s
§ 30.00 Certified Copy {Qptional) o
(Y

$  5.00 Certificate of Status (Optlonal)



