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5. &
ARTICLE I - Name of Limited Liability Company: KISSIMMEE RC RACEWAY, Iﬁt = -
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ARTICLE II - Mailing Address 8 Street Address of Limited Ligbility Company: %{?f,

Address: 5981 STAR GRASS LANE vz

City, State & Zip: NAPLES, FI. 34116
ARTICLE III - Registered Agents Name, Office Address, & Registered Agentis Signature;
' KEVIN HUTCHINSON
Name

@ ARTICLES OF ORGANIZATION % %
Tl 2
D e
FOR FLORIDA LIMITED LIABILITY COMPAJ\ry@@ < . 'ﬂ/’«.,
T <

Aﬁ?dsl STAR GRASS LANE
ress (P.O. Box NOT Acceptable)

NAPLES, FL 34116
City, State, Zip

Having been named as registered agent and to accept service of process for the aboue stated limited licbility
company ot the place deslgnated in this certificate, I horeby npcept the appointment as registered agent and
agree io act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and cemplete performance of my duties, and I am familiar with and accept the obligations of my pesition as
registered agent as provided for in Chapter 808, F.5..

Registered Agent’s Signature Date 070672005

Article TV - Manaﬁfment (Check box if applicable.)
[l The Limited Liability Company is to be managed Ig' ONg manager or InoTe MENKFers
and is, therefore, a manager - managed company. Specify name & address(es).

O 2

Signature of 2 member or an authorized representative of 2 member.
In accordance with section 608.408 (8), Flerida Statutes, the execution of this
document constitutes an affirrantion under the penalties of pexjury that
; the factx stated herein are true.

Typed or printed name of member
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