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COVERLETTER

TO: New Filing Section
Division of Corporations

ALPIAB EQUESTRIAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for fiking.

Please return all correspondence concerning this matter to the following:

CARLOS BARRA

Name of Person

Firm/Company

1535 Office Plaza Drive. st Floor

Address

Tallahassee, FL 3230

City/State and Zip Code
kruiz{@fimbres.com

E-mail address: (1o be used for fisture annual report notification)

For further information concerning this maiter, please call:

CARLOS BARRA 619 425-5010
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 3512500 Filing Fee J$130.00 Filing Fee & (1$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section iNew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

ALPHAB EQUESTRIAN LLC
{Must contain the words “Limited Liability Company, "L.1.C.." or “L.1.C.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

805 Bowsprit Rd Chula Visia CA 91914 805 Bowsprit Rd Chula Vista CA 9194

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Paracorp Incorperated

Name

1535 Office Plaza Drive, 1st Floor
Florida strect address (P.O. Box NQT accepiable)

Tallahassec Florida 312301

Citv State Zip

Having been named as registercd agent and o accept service of process for the above stated limited fiabulity campany af the
place designaied in this certificate. [ hereby accept the appoiniment us registered agent and agree 10 act in this capacipy. |
Jurther agree to comphywith the provisions of afl stututes relating to the proper and compleie performance of my duiies, anel |
am familiar with and accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.5..
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ARTICLE IV-
I'he nanmwe and wddress of each petson authorizad to nunage and control the Lunuted Liabiliny Contpany:

Lithe o o - R
"AMBRT = Authorized Member
“MOGR™ = Manager
MGR CARLOS BARRA
- 805 Bowsprit Rd Chula Vista CA 61914 -

{Lise attachment if neceasary )

ARTICLE V: Effective date., ifother than the date of Gling: AP TIONALY
(10 sn efectiv e date is lsted, the date must be specific and ¢cannot be more than five business days prior to or 90 duys after

the date of filing.)
Nytg; 11 the date inaented in this block does not meet the applicahle stastory fhng reguiceients, this dite will not be listed s
the docunwent's eHuctive date on the Departient of Staie™s reconds

ARTICLE VI Other provisions, i uny,

REQUIRED SHGCNATURE:
C.B

Signature of @ member or an authorized representative of a mentber,
This decument is exeeuted in acvondance with seclion 683 0203 (1) thy, Flotida Satutes,
Fam aware that nay fabse information submitted in b docunent 1o the Departiment o State
constitutes s third degre fehony as provided 1yf in SE]TIS5FS.
- - / i \l i‘\‘\
CARLOSBARRA [ [\ Ny
1

Typed ar primeid
.

S125.000 Filing Fee for Articles of Organizotion and Designation of Registered Apent
$ 3000 Cerdfed Copy (Optional)
§ %00 Certificate of Status (Optinnal)



