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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WHOY THORQUGHBREBDS 247 LLC
{ Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing zddress and street sddress of the principal office f the Limited Liability Compaay is:

Principal Office Address; Muiling Address:
17107 £2nd Road Noith 17107 82nd Road North
Loxahatches Florida, 33470 i_oxahatchee Florida, 33470

ARTICLE 11I - Registered Ageat, Registered Office. & Repistered Agent's Signature:
(The Limited Liabiiity Company cannatserve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.)

The name and the Florida swreet address:of the registercd agent are:

Frank Whov

Name

17107 82nd Rozd North
Florida street address (P.O. Box XQT acceptabic)

1.oxahaiches F1, 33470

City State Zip

Having been named as regisiered agent and to accep! service of process for the above siated limited habilizy corrqu_ll ar the
place designated in thiy certificate, I hereby accept the appoirimient as regisiesed agent and agree (0 act in this capacity. 7
further agree i comply with the provisions of all statutes reloting lo the proper and complete performance of my duiies, and |
em Jamiliar with and aceept the obiigations of my position as regisiered agent as provided for in Chapier 603, F.5..

7 A el

Registered Agent’s Signarure (REQUIRED)
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ARTICLE Y-
The nanw and address of each person zuthonzed to manage and control the Limited Liakiiity Comgany;

"AMBR" = Autnorized Member
"MGR" = Manager

MGR Frank Whov

17107 $2nd Road North !
l.oxchatchee Florida, 13470 :

{Use attachmens if necessary)
{OPTIONAL)

ARTICLE ¥: Elfective daic, if other dhan the daw of filing:
(If an effective date is listed, the d
the date of filing.)

From: Carol Panchana

ate must be specific and cannot be more than five business days prior to.or 90 davs after

Note: [fthe date inserted in this biock does not meet the upplicable statutery filing requirements. this date will noi be tisted as

the docuinent’s zffective daie on the Departient of State’s records.

ARTICLE VYT: Other previsions. f any. '

REQUIRED SIGNATURE:
%fx %\“_

Signature of a member or an-nuthorized representative of a member,
This document is exceuted in accordance with section 505.0203 (1) (b). Florida Stetotes.
T am aware that any false information submitted in & document to the Department of $tate

constitutes 3 third degree felony as provided forin5.817.155, F.S.

Frank Whov

Typed or printed name of signee

Filing Fecs:

§125.00 Filing Fee for-Articles of Organtzation and Designation of Registered Agent =2

$ 30.00 Certifled Copy (Optional)
§ 500 Cenificate of Status (Optional)

Page 2 ol 2

S Rd 9- AONEZ0Z

.
.

88

=

=l

et

Q.



