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ARTICLES OF ORGANIZATION FOR
ORCHID RACING, LLC
(a Florida limited Nnbility company)

The undersigned representative of & Member, desiring to form a Hmited Hability company
under and pursuant to the Florida Limited Liabillty Company Act, Chapter 605, Florida Statutes,
does hereby adopt the following Articles of Orgonization:

ARTICLE I. NAME
The name of the limited.linbility company is: Orchid Racing, LLC.

ARTICLE If. ADDRESS

The mailing address and street address of the principal office of the limited liability
company is:

730 Bonnie Brae Street
Witter Park, Florida 32789

ARTICLE 11I. INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the inltial registered agent of the limited liability company

Thomas L. Cavangugh
730 Bonnis Brae Sireet
Winter Park, Florida 32789

Having been named as registered agemt and 1o accept service of process for the above stated
Hmited UHability. compamy di the place disignated in this certlficate, I hereby accept the
appointment as reglstered agent and agree to:act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of ity dutles, and ]
am familiar with and accept the obligations of my position as registergd agent ds proyided for in
Chapter 608, F.S. .
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Thiomas L,'Catanaugh. Roglstered Agefit, ¢
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ARTICLE JV. MANAGEMENT

The name and address of the individual suthorized to manage and control the limited
Hability company is:

Thomas L. Cavanough
730 Bonmic Brac Street
Winter Park, Flotida 32789

ARTICLE V. OPERATING AGREEMENT

The powet to adopt, alter, amend, or repesl the Operaling Agreement of the Company shal
be vested in the Members of the Company,

‘I'his document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am
aware that any false informatlon submitted In a dogument to the Departiment
third degree felony as provided for in s.817,155, .8,

Thomas L. Cavzﬁaug‘h. Member:
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