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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Naples Equestrian Show Stables, LEC
(Must contain the wards "Limited Liebility Compaay, "L.L.C.," or "LLC.")

ARTICLE 11 - Addrexs:
The uailing eddress and st:eet addiess of the principal office of the Limited Liability Company is:
Mailing Address:

Erincipn! Office Address:
1529 Third Street South

Naples, FL. 34102

1529 Third Street South
Nuples, FL 14102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cennot scrve as its own Registered Agent. You must designete an individual or

another business eatity with an active Florida registration.)

The name and the Florida sireet address of the registered agent ere:

David E. Snyder

Name

152¢ Third Strecl South
Florida strect address {P.O. Box NQT acceptable)

Naples FL 14102
City Swte Zip
Hoving been named as registered agent and to accept service of process for the above siated limited liability compatty ai the

pluce designated In this cartificale, [ hereby uccept the appolntmant ax registered agent and agree to act in this capacity.
further agres (o comply with the provisions of all siatutes relating (o the proper and caniplee performance of my dutles, and )

am jamifiar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

Dawvec (‘5};{;&/»

Registered Ageas's Signature (REQUIRED) _
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ARTICLETY-
The namo and address of cack person authorized 16 manage snd contro! the Limited Liokility Company:
Tlthe: Name ond Adgress;

"AMBR" = Authorized Member
“*MGR" = Manager

MGR Srvger Encrpy. LLC
One Glade Park Esst
Kittanning, PA 16201

(Lse attachment if necessary)

ARTICLE V: [ffective date, if other than the date of filing: - (OPTIONAL)
(1f an cffective date s listed, the date must be specific and cannot be more than Dve business days prior to or 90 days after

the dute of lling.} )
Note: Ifthe dule inscrted in this blovk duss not meet the applicable stantory filing requirements, this date will nol be listed ax

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

ARTICLE Vi: Othet previsions. if any.

REQUIRED SIGNATURE:
Signature of a member ar an aut¥Brized representative of @ member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am pware that any faise information submitied ir. a document to the Depariment of State
constilutes a thizd degrze felony a5 provided for ins.817.135, F.5.
David E Snyder

Typed or printed name of signee

$125.00 Flling Fee {or Articles of Organlzation und Deslgnation of Registered Agent

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