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DOMESTIC FILING

NAME : FOUNTAIN RACING SOUTH, LLC

EFFECTIVE DATE:
XX ARTICLES OF QCRGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER’S INITIALS:
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ARTICLE I - Name: TSI o |
! y e . 3 (.(\ ﬁ
The name of the Limitod Linbility Company is: o T
 ‘Fouritain Racing South, LLC f{*ﬁ-ﬁl o
(viust end with the words “Limited Lishility Company, “Limited Company” or their abbreviation “LLC,” or “L.C..") (2_‘ o ‘a '@
A . o B
ARTICLE II - Address: = J 2
The mailing address and street address of the principal office of the Limited Liability Company i@;ﬂ(\r
=
Priucipal Office Address: Matllng Address: i
7886 113th Street North, Sulte 330 7985 113th Streat North, 8ulle 330
Seminofe, Florida 33772 Seminola, Florlda 33772

ARTICLE II - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature:

(Tha Limited Liability Company oannot sarve as ity own Registered Agont. You must designiate an individual or anothar
bminess entity with an active Florida registration.)

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

Rabert H. Shreffler

Namo
5912 Breckenridge Parkway, Sulte F
Florida street nddress (P.0, Box NOT accepiable)

Tampa FI. 33616
City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in thiy certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

rARI ),

Registerel] Agent’s Sighthture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; ame :
"MGR" = Manager
"MGRM" = Managing Member

MGRM Jami Brickner
’ 7985 113th Sirest North, Suite 33D
Seminols, Florida 33772 o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dato of filing; , (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be moxe than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
Signaturs of g m or anduthorized reprosontative of a member,
(In accord section 608.408(3), Florida Statutes, ths exccution
of thia documenT constitutes an affirmation under the penaltios of parjury
that the fhcts stated herein are true.)
Jami Brickner
Typed or printed name of signes
Elling Fees:
$123.00 Flllng Fee for Articles of Organtzation and Desigaation
of Registared Agent

$ 30,00 Certliled Copy (Optional)
$ 5.00 Certlficate of Status (Optional)
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