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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:
Rigney Racing Florida LLC
{Must cnd with the words “Lintited Liability Company, “L.L.C.," ar “LLC.™)
ARTICLE H - Address:
The mailing address and sireet address of the pnnmpaj office of the Limited Liability Compnny is:
Principal Office Address: Majlinz Addvess;
4201 Bayshore Bivd. 42G1 Bayshore Bivd,
Tampa, Florida 33811 Tampa, Florida 33811
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sfgonture:
{‘The Liniied Liablilcy Compeny casmno! serve ws-fis own Registcred Agenl. You must designato an individul or anoller
business eatity with an aciive Florida repisiretion.)
The name and the Florida strest address of the reglstered agent are: . ma
>4 o
C T Corporation System ;--— [:_":1 o
Im i WD
1200 South Fine lsland Road I =
Flotida strecl widress (P.O. Box NOT scceplable) e ™
Planiation Py, 33324 - ' O
. n Y
City, Stats; snd Zip %:—; o
Having been nouned as registered agent and to accept yervice of process for the above stated Ilm@r 1 {;’ ’

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

CT
Corporation Sysu \ stin Bolden
By: ¥AERefA Assismnt Sacrotary

Registered Agent's Signature (REQUIRED)

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

i Name and Address:
"MGR" = Manager
*MGRM" = Managing Member

MGRM

Tammala Rigney
4201 Bayshore Bivd.
Tampa, Florida 33611

MGRM

Richard Rigney
4201 Bayshore Bhd,
Tampa, Florida 33611

(Use atiachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days
prior to or 20 days after the date of filing.)

REQUIRED SIGNATURE:

sy
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ignature of 2 prisentative of 8 member. = T ™M
(In nccordance with 'sg B.408(3),Flortdd Statutes, the execurion of this doourent Eﬁfﬁ - f_
constitules an affirmal mde.r the penltien of perjury that the facta stated heedinaretrye, £ m
1 am aware thet amy false information submitted in a documeit 1o the Department of State [ &2
constitates a third dogreo felony as provided for in 9.817.155, T.5.) - )

James C.. Sz.\th'A- E%q

Typed or printed nome of signeb” — *
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Elling Fees:

1]
¥

$125.00 Filing Fee for Articles of Organlzation and Desigoation
of Registered Apont

$ 30.00 Certified Capy (Optional)

3 5,00 Ceriificato of Stntus (Optional)
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