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COVER LETTER

TO: New Fliing Section
Division of Corporations

Equestrian Trail, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosec Articles of Organizalior and fee(s) are submitted for filing,
Please return ail correspondence concernlng this matter to the following:

Michael 3. Singer, Esq.

Name of Person

Comiter, Singer, Basernan & Braun, LLP

Firm/Company

3825 PGA Blvd., Suite 70)

Address

Paim Beach Gardens, Florida 33410

Cily/State and Zip Code
corporate{@comitersinger.com

E-mail address: (ta be used for future annual report nolification)
For further informalion concerning this matier, plense call:
Alex Tirado 561 626-2101
At )
Area Code

Namue of Person Daytime Telephote Number

Lnclosed is a check for the following amount;

T:$125.00FilingFee  €I5130.00 Filing Fee &~ MS155.00 Filing Fee &

[15160.00 Filing Fee,
Centilicaic of Status Certified Copy Cenificate of Status &
(additional copy 5 enclosed) Certificd Copy
(additional copy is ¢nclased)
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e Division of Corporations The Centre of Talluhussce
By o P.0. Box 6327 2415 N, Monroe Street, Suile 810
-~ \- — Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limiled Liability Company is:

Equestrian Trail, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or *ILLC.")

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

Principal Qffice Address: Malil 33%:
12827 Fquestrian Trail 12827 Cgquestrian Trail
Davie, Florida 33330 Davie, Florids 33330

ARTICLEIII - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannol serve us its own Registered Agent. You must designate an individusl or
unother business entity with an active Florida registration.)

The name and the I'lorida street address of the registered agent arc:

Comiter, Singer, Baseman & Braun, LLP
WName

3825 PGA Bivd., Suite 70}
Florida street address (PO, Box NLJT acceptable)

Palm Beach Gardcns Flurida 313410
City State Zip

{1aving been named wy registered agent and 10 accept service of provess fur the aboye stated limited Habiliyy company al the
place designated I this certificate, | hereby accept the appointment us registereddgani and agree 1o act in this capacity. i
Surther agree 1o comply with the provisions of all siantes relaiing 1o the prope, coMmplare performance of my duties, and [
am familiar with and accept the obligations of my posiiion as registered agufrés podvided for in Chaprer 6US5. /5.

/

I{egislerey(gcm‘s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE [V-
The name and address o vack nerson authorized 1o manage and conwrol the Limited Liability Company:

Title: Name and Address

"AMBR" = Authorized Member

"MGR" = Manager
MGR Parricia Pena-Mantin

12§27 Equestnan Trait

Davie Flonda 33330

(Lise atachment i necessary)

ARTICLE V: Effective daw, il other than the date of fiiing: . (UPTIONAL)
(if an effective datc Is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of flling.)

Note; the date inserted in this block docs net meet the appliceble statutory filing requirements. this date will not be listed as
the document’s effective dute on the Department of Stuic’s records.

ARTICLE VL; Other provisions, if any.

)4 -~
/ g
BEDUIRED SIGNATURE: /

Slgnature of a member or Arauthorized represeatative of a member.
This document is executed in ebGrdance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any lalse inforfiation submized in a document o the Department of State
constitutes a third degree felony as provided for ins.817.1%8, F.5.

- Mich - Singar, Avihonized representative of 2 member
Typed or printed name of signee
Elllne Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.80 Certified Copy (Optional)

$ 5.00 Certificate of S1atus (Uptlonal)



