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February 5, 2015
FLORIDA DEPARTMENT OF STATE

Dyvision of Comporations
CORP USA wision of Corporabo

’

BURBJECT: GAG RACING STABLE, LLC
REF: W15000008388

We received your electronically transmitted deocument. However, the
document has hot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liakility company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy cf this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions coricerning the f£iling of your deoument, please
call (850) 245-6051,

Teresa Brown FAX aud. #: H15006029473
Regulatory Specialist II Letter Number: 715A00002355

15 FEE -5 AMIC: 00

P.O BOX 6327 - Talfahassee, Flonda 32314
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: " ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- -
. » (53] '
GAG RACING STABLE, L1C TE ey
;;_-l'.:’ ré:“-) _;,.-u-
ARTICLY iI- Address: :;: T .%--"
The mailing address and streetr address of the principal office of the Limited Liability Company: . = Tﬂ‘
| oz '
R
Principa] Office Address: Mailing Address: ’; A
' 2% ™
G o=
T ' ™ o
20141 NE 15™ AVENUE 20141 NE }5™ AVENUE +

MIAMI, FL 33179 MIAMI, F1 33179

ARTICLE ITl-Registered Agent, Regigtered Office, & Registered Agent’s Signature:

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

GARY GRANT
Name

2014] NE 15™ AVENUE
Florida Street address (P.O. Box NOT, acceptahle)

MIAMI, FL 33179
City, Swate, and Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited
tiability company at the place designated in this cernificaws. } hersby accept the appoiniment as registered
and ugree to uct in this capucity. 1 further agree (o comply with the provixiens of il scautes relating to the
proper and complete pexformance of my dutias, and I am familiar with and accept the obligations of my
DPosition as registered agent provided for in chapter 6QS F.S.

&

INT U Keglidred Afent’s Signature
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ARTICLE V.
The name and address of each Manager or Managing Member is as follows:

Titls: Mame and Address:
“AMBR'= Anihorized Member

“MGR™= Manager

— AMBR GARY GRANT

20141 NE LS™ AVENUE

MJAMT, FL 33179

MGR GARY GRANT
20141 NE 15™ AVENUE
MIAMT FL, 33179
(Use snachment if necessary)
ARTICLE V: Effective date, if other than the date of filing (Optional)

(H an effective date is listed, the date must be specific and cannot be more than five business
days prior 10 or 90 days after the date of filing.)

ARTICLE V) Other provisions, if any.

REQUIRED S1GNATURE:

rized representative of 2 member,

(In sucerdance with section 605.U2U3(1) (b), Plerida Statucs, the sxecution of this docament constitutes an affismation
wnider the panalties of perjury that the (hets stated herein are rue, | am aware the any fulve informution submiued in o
decunient to the Oopartment of Stats constitutes 3 Mird degree felony as provided forin 3.817.155, F.S}

GARY GRANT
Typed or primed name of signec
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