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T o COVER LETTER

TO: - Registration Section
Division of Corporations

sussect: Philips Racing Stables, LLC

p. ?

(Name of Limited Liability Company)

The enclosed Arficles of Organization and fee{s) are submiited for filing.

Pleanss return all correspondence conceming this matter to the following:

Dennis L. Mahoney

" "{(Nams of Person)
Mahoney & Mahoney, LLC
(Firm/Company)
218 W. Main Street
(Address)
Hyannis, MA 02601
{Clry/State and Zip Code)

St

For further information concerning this matter, please call:

Dennis L. Mahonay. . ) at 508 3 .790-8288

{(Name of Persorn) {Ares Oodl & Duytime Telephone Nurber) |

Enclosed is a check for the following arnount:

ez 00 mlline Fae [T 12000 Filing bee & 11 $155.60 Fillng Fea i [ 3i63.00 Filing Fee,
"Certificats of Status Certifica Copy Cariflcate of Utatus &

Smbaanl e b W 3w i,

(ndditional copy I encioeed) Certified Copy

{wdeitional cory is encloged)

Moifime Acddvasn Strast/Crurier Address
Registration Secticr Fegistwtinn Saction

THvlafon ¢f Corperntione Hvirin o Cossareions
P.O. Box §327 Cliften Builcung
Tallshassee, FIL 32314 2661 Executive Cuna Tlrcle



April 4, 2008

DANNIS L. MAHONEY
MAHONEY & MAHONEY, LLC
218 W. MAIN STREET
JYANNIS, MA 02601

SUBJECT: PHILLIPS RACING STABLES, LLC
Ref. Number: W0s000016014

We have received your document for PHILLIPS BACING STABLES, LLC and
your check(s) tolaiing $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 80 days
after the date of filing. Our office received your document on March 31, 2008.
Please amend your document accordingly.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 706A00022758

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA w LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: !

Philtips Racing Stablag, LLC '
{Must end with the words “Limited Liability Company, “Limited Company™ or thmr abbreviation “LLC,® or “L.C™

ARTICLE IT - Address: '
The mailing address and street address of the principal cffice of the Limited Liability Company is:

2] Office Address: Mailing Address:
6765 NV 73r¢ Lane Same
Ocalu, FL 34482

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canno! serve as its own Registered Ageat. You must designate an individusl or wnother
businoss entity with un &ctive Florida regisiration.)

i
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The name and the Florida street address of the registered a'gent are:

Witlimm L. Phillipg 1
. Name

8785 NW 73rd Lane
Floridu sizeet address (F.Q. Box NOT scceptebic)

Ocala Fr, 34482
City, State, and Zip

-
-
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Having been named as registered agent and to accept service of process jor the above stated limited
Habillty company at the place de.rtgmz‘ed in this certificate, ] hereby accept the appointment as
registered agent and agree i act in this capacity. I further agree to comply with the provisions of ali
staites relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my ppsition as reg:sterea’ agent as provided for in Chapter 608, F.S.,
x /I ;f;&g

U Refistered Agent's smm@nqmn)

{CDNHNUED)
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o ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of each Manager or Managing \/Iember is as follows:

Title: Name and Address:
"MGR" = Manager ‘
"MGRM" = Managing Member
MGR | Wiliam L. Phillipe U
' 4765 NW 23rd Lans
Ceala, FL 344%2
MGRM Wililarm L. Phillips 111
8765 NW 73rd Lans
Ceala, FL 94482 '
|
{(Use antachment if necessary) ‘

ARTICLE V: Effective date, if othet than the date of filing: Ma roh 3/ 1606 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dsys after the date of filing.) -
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BEQ_(H__ESIGNATURE 67 7
A %
S\gna'ﬁlrc ofa mtmber OT M8 AT rapresentative of 2 member.

{Ins accordance with section 60834083, Fl Florida Statutes, the execution
of this dosument constitutes an affirmation undcr the penlties of perfury
that the facts stated herein are true.) ;

William L. Phillips 1)
Typed of printed namse of signes

Eiling Zens:

$128,00 Flling Fue for Articles of Organization sud Designation

of Ragistered Agent
$ 30.00 Cortificd Copy (Optional}

$ 5.60 Certificate of Status (Optional) {
i
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