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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

JUNCOS RACING LL.C

(Mum £nd with the words *“Limited Lisbillry Company, “Limited Compary™ or thely abbreviation 'LLC," or “L.C.,")

ARTICLE 11 - Address: ,

The msiling address and street address of the principal office of the Limited Liaility 1~ )

Company is: ',%, k- -\

ore 2 .
B Z

Principal Office Address: Mbpiling Address: L Y "&1 ) (1‘\

7465 COMMERCIAL CIRCLE 74658 COMMERCIAL CIRCLE L .

FORT PIERCE, FL. 34951 FORT PIERCE, FL. 34981 e .5 O
q\w w .
ot

2

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s

Signaturst (Ths Limied Lisbiity Company cannal scrve as 13 cwn Regimorsd Agent. You mun deignaic an
indjvidus! ar anather business enilty with an pctive Flaridn registration.)

The name and the Florida street address of the repistered agent are:

& (8] N
Noma

150 S.E 2" AVE SUITE 1110
FPlorids straot address (P.O. Box NOT acxeptable)

MIAMI, FL. 33131
FL City, State, and Zip
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ARTICLE V: Effective date, if othar than the date of filing {(OPTIONAL)
(If an effective date in Jisted, the date must be specific and cannot be more than flve
busineas days prior to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

affinnation under the ponaltics of perjury that the facts statad herein are wue.)

Bz S -

RICARDO JUNCOS zn 8 —
Typad or printed name of signes 5_‘% r
B< . m

o
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Having been naimned as registered agent and o accept service of process for the above
stated limited linbillty company at the place designaied in this certificate, I hereby accept
the appointment as registered ageni and agree to act in this capaclry. I further agree to
comply with the provisions of all stamres relating ro the proper and compiere
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.§

)5 | .

cmdacsnnbrerasansnidacopes - Rannm s

Registeréd Agont's Signature (REQUIRED;

ARTICLE 1V- Mannger(s) or Managing Member(s): The name and address of each
Manager or Managing Member is as follows:

Title:

I|MGR‘I - Mmaser
"MGRM" = Managing Member

GR >
M ]
RICARDO JUNCOS Pe, B
7465 COMMERCIAL CIRCLE ':_‘,"m @
FORT PIERCE, FL. 34951 2%, 5

MGRM
DANIELLE JUNCOS

{L's¢ attachment if nccesgary)
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