oF1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and uge it as 3 cover sheet.r’l‘ype the fax andit
mmber (shown below} on the top and bottom of all pages of the docutent.

(((HO05000000828 3)))

p—

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page, Doing so will generate ancther cover shest.

—

Ta:

Diviasion of Carporatlions
Fax Number : [BBDIZ05-0383

From:

Aceount Name

: HUBCG .
Account Numiver : 104862003400
Phone : [Bl6)935-3540
Fax Number

: (5Ll6)935-30R%8

By 53
= oD
— e :2 :
g LIMITED LIABILITY COMPANY 2% & 1
2 oz 3 ‘ J-J Motorsports LLC 5{; cfg o
S E 2 e ' =E =
Z 22 Certficavs of St |1 Bl
% U e A —" | 1 —
S L2 T
ul E S
© g 3
Rincipoms: Filing Merd, Grrpofioie Flling, Ruklic: Accass Help,

httno- lafile cunkiz.arefserintyfefilcovr.exe

1/3/2005



HO5000000828

ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name :
orts L1.C

The name of the Limited Liability Company is: J-J Votorsp

ARTICLE II - Address . ] N
The mailing address and street address of the prineipal office of the Limited Liability Cornpany is:

Principal Office Address: Mailing Address:

14716 Ciiras Grove Boulevand 14716 Citrns Grove Bonlevard
Loxahatchee ¥0.334700 JLoxahaichee ¥ 3347

ARTICLE IIl - Registered Agent, Registered Office & Registered Agent's Signature

The name and Flerida street address of the registered agent are:
Luis Martinez

Nams

14716 Citrus Grove Bonlevard
(RO. Box or Mail Drop Box NOT Acceptable)

—_Loxahatchee, FL 33470
o

(City / Btatc / Zip}
1
Having been named as registered agent and to accept service of process for the above stated limited Ifaﬁ@z company
«t the place designated in this certificate, I hereby accept the appointment as registered agent and M@actgg this "77

capacily. I further agree to comply with the provisions of all statutes relating o the proper and comple Performane

of my duties, and I am familiar with and accept the obligations gf my position as registered agent as p¥gvided¥ar in
Chapter 608, ES. nH e 7y
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RegiStepell Agerit's Signature = Luis Martinez
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" =Manager

"MORM" =Managing Member
MGRM Lnis Martiner- 14716 Citrus Grove Boulevard, Loxahatchee, F1L. 33470

Nichole Simmens- 300 N. Header Canaf Road, Fort Pierce, FI, 34945

MGRM L
__ Jamije Allbritton- 14716 Citrus Grove Boulevard, Loxahatchee, FL 534?0

MGRM

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature ¢ ber ox authefized fepresentative of # member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Luis Martinez

Typed or printed name of signee
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