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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Forida 32372

(850) 656-4724

DATE 07/06/2022
SWALK IN®
ENTITY NAME BH Race Track Holdings, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
AXXXX Plair Copy
C’art«ﬁéd ﬁyy
Certifioate of Status
PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™*
C)e,rffﬁu/ ﬁaﬂg af Arte & Amendments
&f&f&ac‘o af ﬁm’ & Laxding
YAPOSTILE / NOTARAL CERTIFICATION ™
COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
My
rNy B
TOTAL OWED $125 ACCOUNT #: 120160000072 !“‘- :—"::
< A L

Floase call Tina at the above namber fw‘ any 18sues or CoNcerns. T kank #9850 muc
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COVER LETTER

New Filing Section
Division of Corporations

BH Race Track Holdings, LLC
Name of Limited Liability Company

TO:

SUBJECT: _

The enclosed Arnticles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this maticr to the following:

Charles B. Jacobs

Name of Person

Bristol Development Group, LLC
Firm/Company

381 Mallory Station Rd., Suite 204 ro g
Address . -

= e

Franklin, TN 37067 S
City/Siate and Zip Code o :
jacobs@bristoldevelopment.com = &
&Qa- .

E-mail address: {to be used for future annual report notification) La _,“_; W
S

For further information concerning this matter, please call:

Charles B. Jacobs aty 615 y  491-1617
Name of Persaon Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(J$155.00 Filing Fee & 0%160.00 Filing Fec,
Certificate of Status &

11$125.00 Filing Fee 58130.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, 'L 32314



AHYICLFS OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BH Race T'rack Holdings, LLC

(Must contin the wards “Limited L.isbility Company, “1L.L.C," or “LLC."}
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Maiiing Addresy:
381 Mallory Siation Rd., Suite 204
Franklin, TN 37067 .

Principal Office Address:

381 Mallory Station Rd., Suite 204
Franklin, TN 37067

ARTICLE Ul - Registered Agent, Registered Office, & Registercd Agent's Signature:
{I'he Limited Liability Company cnnnot serve as its own Registered Agent. You must designate it individual ot

another business entity with an aciive Florida registration.)

The name and the Florida strect address of the registered agent are:

NRAI Services, Inc.

Name

i 9-7nr e

1200 South Pine [sland Road

Florida strect address (P.O. Box NOT acceptable) 0 L

Plamation ¥londa 33324 C-_;‘l .
City State Zip ’

Having been named as registered agent and to aceepi service of process for the above stated limited tichility company ut the
place designated in this certificate, | hereby accep! the appointment as registered agent and agree o act in this capacity. |
Jurther agree ta camply with the provisions of all statutes relating to the proper and complete performance of my duties, and i
am familiar with and aceept the abligations of my position us registered agent as provided for in Chapter 605, F.5.

NRQ] Services, Inc. ~

By PR DR, S oA

Registered Agent's Signature (REQUIRED)
Patricia A. Boverie, Assistant Secretary

(CONTINUED}



The name amd address of each person authorized 1o manage and control the Limited Liability Company

ARTICLE V-

"MGR™ = Manager
Charles B. Jucobs
381 Mallory Station Rd., Suite 204

AMBR
__Frapklin, TN. 37067

Title:
"AMBR" = Authorized Mcmber

(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inscried in this block does not mect the applicable stalutory filing requirements, this daic will not be listed as

the document's effective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

HEQUIRED SIGNATURE: /7 ( /8

Slgnature ol & member or an aulhor ed represenl-mvc of a member.
This document is executed in accordance wih section 605.0203 (1) (b), Florida Statutes,

[ am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felany as provided for ins.817.155, F.S.

Charles B. Jacobs
T Typed or printed name of signec .
o
kiline Fecs: o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat =
$ 31100 Certified Copy (Optional) !
S 5.00 Certificate of Status (Optional) o
Ca o
SN



