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ARTICLE I - Nume:
‘The name of the Liznited Lizbility Campanry 2
eydowdli Racing Sisa-b\t?_ L

ARTICLE J¥ - Adsress:

The roniling address and street address of the principal office of the Linnted Liability Compeany is:
2ol Pot Royale Bvd 74y
For+t  Louderdale, &L 32208

ARTICLE [l - Registered Agent, Registered Office, & Registared Apent's Signatire:

The name xod the Florida street address of the registered agent are-
' o

ol SENTR e Ave Suife. HE
NOT
ﬁgﬂdann=:mf;:;;z?2;trzag auzwmb%g

Hmﬂgbmmﬁa:magmmﬁm accept service af procevs for the above stated linterd
Linkility compargy o the plice designated in this oertificats, T hereby aorept the appointment s registered

ogent and agree ta act in this capacity. Iﬁnfwagaem comply With the provisions of ol statutes
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relating to the prope ced complete pe;
abligations of my pesition as ri ded for in Chomer 608, B8
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{In sccordmee With soction S08.408(3), Flodda Srannzs, the exccution
ef this docnr: cotstinnry oo affirmtstion undey e penalties of pefury
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5100.00 Filing Fee for Articles of Ovpavization
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