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February 26, 2003

_FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Stafe

CAPITAL CONNECTION

3

SUBJECT: RCAD RAGE TOURING, LLC
Ref. Number: W03000005603

We have received your document for ROAD RAGE TOURING, LLC and your

check(s) totaling $155.00. However, the enclosed document has not been filed
and is being retumned for the following correction{(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

If you have any questions concerning the filing of your document, please call |
(850) 245-6020.

Tammi Cline
Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'.I-ZOA'D RAS{ Tourh NG . Lrg
ARTICLE II - Address:
The mailing addross anud sireet address of the principa! office of the Limited Liability Company i:
09371 SE 9™ Te eeace Capa Coxal, Fl
ARTICLE III - Registered Agent, Registored Office, & Regiatered Agent’s Signature:

33990

The name arid the Florida street address of the rogistered agent are:

/‘3(&1\1 Gons

Neme
2277 SE 4™ Y. ataca
Floride suect adirass (P.0. Box NOT scoeptable)

C,&m Coral g 233990 : : _
Clty, State, and Zip

Having bean named oy registared agent and to accept iervice of process for the above stated limited
lgbility comparny ar the place designated in this certificate, I harchy accept the eppointment as
registered agent and agres to act in this capacity. I further agree 1o comply with the provisione of aif
sratwias relating o the proper and complete perjbmrzce of my dutles, and I am familiar with and
accept the abligations of my pesition as a5 provided for in Chaprer 633, F.5.

=nt's Signsnme

cle IV - Management {Check box if applicable.}

The Limited Ligbility Compeny is to be managed by one manager or more managers and is,
therefore, a menager - managed company.
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$100.00 Fliing Fog for Articles of Qrgavization
§ 25.00 Destznatlon of Registerod Agent

$ 30.00 Cordifled Copy (Oyptional)

3 300 Certificate of Status (Opdisas])



