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COVER LETTER
T(O:  New Filing Section
Division of Corporutions
While Lion Equsstrian, LLC
SUBJECT:
Nume of Limited Linbility Company
The enclosed Anticles of Organization and fee(s} are submitted for filing.
Plzase retuwrn ail correspondence concerning this matter to the following:
Raymond (. Rohson, Esg.
Neme ol Persan
Cormuter, Singer, Baseman & Braun, LLP
Firm/Company -
1000 SE Monterey Commons Boulevard, Suile 102
Address T
Stuart, Florida 34996
City/State and Zip Code
corporate{@comitersinger.com
E-mail address: (1o be used for future ennual repor: notification)
For further information conceming this matter, please call:
Rebecca Byers 561 $26-2101
at { )
Neme of Person Arca Code Daytime Telephone Number
Erclosed is & check for the following amount:
°5125.00 Filing Fee (55130.00 Filing Fee & mM5;i55.00 Filing Fee & (3%160.00 Filing Fee.
Cenificate of Status Certified Copy Ceriificatc of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclnged)

L] [ Strect Address
MNew Filing Sectior. New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6127 2415 N. Morroe Strees, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABRIEITY COMPANY

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

White Lion Equestriar, LLC
(Mus; contin the words “Limited Liabifity Company, “L.L.C.," or “LLC."}

ARTICLE 1T - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailin dr
5603 SW Martin Commons Way 5603 SW Martin Commons Way
Palm City, Florida 34990 Palm City, Florida 3499

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designaiz an individual or
another business entity with an active Flosida registration.)

The name and the Florida street address of the regisiered agent arg:

Comiler, Singer, Baseman & Braun, LLP
Nume

1825 PGA Boulevard, Suite 701
Florida street address (P.O. Box 0T accepteble)

_Paim Beach Gardeny Fi 334]0
City Sae Zip

Ilaving been named af regittered agent and to accept service of process for the ubove stated limited liahility company at the
pluce designated in this certificate, | herehy accep! the appointmen: oy registered agent and agree ta act in this capacity.
further agree to comply with the provisions of all sianes relating to the proper and complew peformans.e of my: duties, and |
am familiar with and accepi the obligations of rﬂyﬂfécm? jlr.d agedt us-‘mﬁwdev for in Chapter 605, .5..

L’ - —-’/ - YL

Registered Agent’s Signature (REOU[‘RED)

(CONTINUED
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ARTICLELY-
The nome and address of cach person authorized v mansge und control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager
MGR Danielle Reed

5607 SW Martin Commons Way
Paim Ciry, Flgrida 314890

{Use atinchment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL}

(If an effective date is Hated, the dric must be specific and canoot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the apphicable samiory filing recuircments, this date will not be bisted as
the document’s effective date an the Depariment of State’s records.

ARTICLE VI: Other provisions, il'any.

REQLUIRED SIGNATURE:

AN

Sigaature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605,0203 (1) (b}, Florida Stanites.
1 am aware that any felsc information submitted in a document to the Department of State
copstitutss a third degsee felony as provided for in s.817.155, F 8.

Raymond G, Robison, Authaiized Reprgseaiative
Typed or printed name af signee

$125.00 Fiting Fee far Articles of Organization snd Designation of Registered Agent ’ )
$ 30.80 Certified Copy (Optivnal)

$ 500 Certificate of Status (Optional)



