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ARTICLES OF ORGANIZATHON FOR FLORIDA UMTTED LIABILITY COMPANY

ARTICLE I - Nanw:
The name of the Limited Lizhility Company is:

Ninc Lives Racinas LLC
{(Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE Il - Address:
The matling address and sircet address of the principal ofice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1088 SW Squire Johns Lane. 1088 SW Squire Johas Lane,
Palm Citv, FI 33990 Palm Citv, F1 34990

ARTICLE TH - Registered Agent, Regisiered Office, & Hegistered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate ap individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent arc:

Lawrence J. deAngelis
Nume

1088 SW Sgairc Johns Lanc,
Florida street address (0.0, Box NOT aceeptable)

FL 34990
Zip

Palm City
City State

Huving boen named as registered ugent and fo accept service of process for the above stated limited Liabilin- company at the
place desivnared in this certificate, P hereby accepi the appointment us registered agent und agree to act in this capuciry. !
Jurther agree 1 comphewith the provisions of all statutes relating to the praper and complete performance of my duties, and |
arn familiar with and aecept the obligations of my posidon as registered agent as provided for i Chaprer 603, F.8..

Lawrance O dedngelc

chisicrcﬁgunl’s Signaﬁlw (REGQUIREIM

(CONTINUED) o
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ARTICLE TV-
The name and address of cach person authorized o manage and contrel the Limited Liability Company

Title; Name and Address;
"ANMBRT = Aygthorized Member
"MGR" = Manager
AMBR Lawrence } deAngelis
1088 SW Sauire Johns Lane. o

Palm Citv. F1 34990

- (OPTIONAL)

ARTICLE V: LiTeetive 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: IFtie date inserted in thiz bloek does not meet the applicable statutory fifing requirenients, this date witl not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED STGNATURFE:

Signature of a men&r or an authorized represem.lme of a member,
This ducumcnl is executed in accordance with sectivn 605.0203 (1) (b), Flonda Sl.nulf<_
[ am aware thae any false wnformation submitted in 4 document to the Department Ufsdl:

constitutes a third degree felony as provided for ins.817.153, F.5.

Lavmence O dedngedis

¢ Typed dr privted name of signee

Eih’ni, E T

5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
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