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'ARTICL_ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMﬁANY
ARTICLE I - Name:

The name of the Limited Liébility Company is:
GILCO 1 RACING, LLC

ARTICLE II - Address:

18001 Collins Avenue, 31" Floor

The mailing address and street address of the principal office of the Limited Liability Company is:
c/o Warren Jay Stamm, Esquire
Sunny Isles Beach, FI, 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strect address of the registered agent are:
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Having been named as registered agenr and fo accept service of p
place designated in this cert{ficate, I hercby accept the appaotnim
wrther agrae to comply with the provisiony of al/;lamtes relay,
1 am famillar with and accept the abligations of my position

5 for the abave siated Timited lahility cogitiw at ’42
tjes registered ugent and agree to act in this cgpRoily.

tff th¢ proper and complete performance of myXhdaics, and
Istglad-agent as provided j?ﬁ' in Chapter 608717 8.

] Repistered Agent’s Stgnaturc‘
Article IV - Management (Check box if applicable,)

[X] The Limited Liability Company is to be manag,
a manager - managed company. .

ne Manager or more managers and is, thercfore,
(An additional article muat Be

f an effective dato is requested)
Signaturc of a membér orfin suthorizidyepresentative of a tnomber,
(In ngcordancc with sectipn

: 8.408(3), Florida Statutes, the execution of
this document constitutes on afflmintion wnder the penattics of perjury that
. the facts stated hercin are true.)

Roneld R. Ficldstone. Authorized Representative
Typed or printed name of signee
B664810.1
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