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COVER LETTER

TCO): New Filing Section
Division of Corporations

Corner Stables, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feefs) are submitted for tiling.
Please return all correspandence concerning this matter o the tollowing:

Robbin Box Shealy

Name o Person

Corner Stables, LLC

Finn/Company

84596 SWW 163rd Loop

Address

Lake Butler, FL 32054

City/State and Zip Code
rrbox3@gmail.com
E-mail address: (1o be used for future anaual report notification)

For further information concerning this matier, please call:

Bruce W. Rohinson 386 755-1334
at | )

Nume of Person Ared Cuode Dastime Telephone Number

Enclosed is a check for the following amouns:

15123.00 Filing Fev T15130.00 Filing Fee & i15155.00 Filing Fee & =i3160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(additional copy s enclosed) Certitied Copy

{additional copy is enclosed)
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New Filing Section New Filing Section Dhivision .
N . e - e ~
Division of Corporations Ihe Centre of Tallahassee ;
P.O. Box 6327 2413 N Monroe Street, Suite S10 .
Tallahassee, IFI. 32314 Tallahassee, F1. 32303 T R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Companys;

Comer Siacles. LLC

{Must contn the words “Linuted Liabthty Company, “LL.C.7or “LLC™

ARTICLE 11 - Address:

The mailing addres< and street adidress of the principal office of the Limited Liability Company 1s:
Muailine Address:

8166 5V 163rc Loap

Principal Office Address:
Lake Builer, FL 22062

8496 SV 1630 Loop

Lare Butter, FL 3205+

ARTICLE HI - Registered Ayent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate animdividual or
another business entity with an actve Florda registration.)

The nane and the Florida street address of the registered agent are:
Robhin Egx Shealy
Nymne

32054

8196 S\ 183rC Leeco
Florida street address (PO, Box XOT accepiable)

Floriga
Zip

Lakne Buller
City Sttte
Having bevn named as regtsiered agent amd ro aceept sorvice of process for the above seated limited Labiline company et the
pHace designared in this ceriificeie, § herchye aecept the appoinement as registered agent and agree to act in this capoeie. |
Jlrther agree o comply wivh the provisions of ell siaities relaiing i e proper and complewe perpormance of my duiics, and !

H
am pamilicor with amd aceepr the abliguifons aof my pasition as regustered cgent as provided for in Chapier 603, .5

237 2y g
;ﬁ, .Cfs.{'.t:- .,Z},Jr' ':‘\7'%".:/#
Registered Agent’s Sidnature (REQUIRED)

(CONTINUED}



ARTICLE V-
The name and address of euch person authorized to nunuge and control the Limited Liability Company
NG 3

Title:
"AMIBR” = Auwthorized Member
"MGRY = Manager
Repon 3o Shaghy

03 W Iedie Loop
Late Butler FL 32084

Sldnagen

AOPTIONAL)

(Lise mtachment i necessiaryy
ARTICLE Vv Effective date. if other than the date of tiling: 81062625
{If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 dayvs after

the date of filing.)

Note: [fthe date inserted in this block does notmeet the applicable stututory {tling requirements. this date will not be listed as
the document’s effective date on the Depantment of State s records.

ARTICLE VI: Ciher provisions, ifany.

REOUIRFDISIGNATURE:
Ty ey ST )
PLErAY ,_[J.f-r ‘;\—;/a:/l'..'/y
Signature of a member or an authorized representative of a member.

This docunient is executed in aceordance with section 6030203 (1) (b), Florida Stawates.
1 am aware that any false information submitted in a docwment 1o the Depariment of State

constitutes o third degree felony as provided for ins. 817135 F.S.

ROBEIN BOA SHEALY
Tvped or printed name of signee

- a Foees-
L

D Filing Fee for Articles of Oreanization and Designation of Registered Agent

5125
S 300 Certified Copy (Optional)
2.00 Certificate of Status (Optional)
.
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