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ARNICLESOF ORGANZATIONFORFLORIDA LINMITED LIABILIEYCONPANY

ARTICLE T - Namie:
Fhe nasme of the T iited Dabildy Company i

HARTLEY HORSES LLC

edfust end with the words “Limited Lwbiliny Company, "LLC or "LLCT

ARTICELEAT - Adldress:
The mailng address and street addiess of the principal oifice of the Linuied Liabihis Compant i~

Principal OlMee Address:

Mailing Address:
P86 BEACON CIR

FASH REACON CIR
WELLINGTON, FE. 33414

WELLINGTON, IF] 1[4

ARTICLE HI - Registered Apent. Registered Olfice, & Registered Agent™s Signature:
(The Limdted Liabibey Compamy canaot serve as il owa Registered Agent Youw mustdesignate an individuad o
annther siness entity wity an active Flonda registianon. )

]

ey ™3
L, [ —]
. - <
The name and the Flanida street addiess of the repisiered agentane: ; = -
o s H
CRISTINA MELLUZZI »y. T e
Nime %33, _I. ,I
s e
. - - [l H
1386 BEACON CIK oz
Flocida street addiess (1.0, Box NOT aceepiable) '—c)-i (¥e] t‘-—}
S
WELLINGTON FL. 33did = 8
Ciry St Aap =

Henvving been neoned s regastervef agent wad io aoceptserviecaf proveas forthe eehove afarecd bniied Labdiiecompunne w e
placedesignated inthis cortificate, Hherehy aecopt the appoinmionies regisiored agon and agree to actin this copocity.
Surther agree o comphewity the provisioms of all skardes eolating v the preper and comglere paformanes of anc duttes, oned |
s famitivr week ced aceepi e phlivations of me pasition s regislered ugenras pravided for w Chaprer 6615 1.5

£

Registered Agenr's Saanatuee (REQUIRED:

(CONTINLED)
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ARTHCLETY -

The name and address of each pecson anthonzed g manage and control the Tunited Diabiliy Company

Title; N N

AN = Awhotized Member

"MOR™ = Maniea

MGR CRISTINA MELLY, ZZ]
LIRO BEACON CIR
WELLINGTON, FL 35414

AMBR

JOACQ ALRERTO MAGALHAES GOUVEA
LARk6 BLACON CIR
WIELLINGTON, FIL 23414

(Use aitachment il necessiry)

ARTICLENY:

Fitective date, iFother than the date ot shng

{OPTIONAL)
(1 an effective date is listed, the date must be speciiic amd cannot be mere than five business davs prior to or 90 dayvs after
the date of filing.)
Note: If

I the date seried i tlas block docs sot mect the apphivable stuiatory Bling sequinenienta, ths date will aot be fisted as
e document’s effectve date s the Depaiment of Stie’s reconds

ARTICLENT: Other provisions, ilm

REOUIRED SIGNATURE:

Cneatina 742’45"24;@
oy

T
Signature of a membier or an auchorized representative ola member,
Fhis docwnent i~ eaccuted i accondance with section 67050203 ¢y by, Flonida Siatules,

L aware that sy fabse infiamaton submitted s documont e the Depitina of Ste
constitutes a third degree telony as provided For i s 8178335, F 8.

> ¢
cto=
T e - = -1
CRISTINA MELLLZZ] L 4
Typed or printed name ol signee > I‘J -
W,
g i freriy rm- ‘—-'i"',
S1I5.0640 Filing Fee for Articles of Organization sl Designation of Registered Agent o G f’g ! __Ir
S 3E04 Certificd Copy (Optional) ; - WD P'\,:_j
£ SAM Certificate of Status (Optinnal) (=l
ZI. o
= [ %)
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