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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Full Throttle Performance Marine, LLC

- (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Bruce D. Lazar

(Name of Person)
Eastman & Smith Ltd.
(Firm/Company)
P.0. Box 10032 ]
{Address)
Toledo, Ohio 43699-0032
s o
(City/State and Zip Code) 3‘?_ v W
= B
For further information concerning this matter, please call; 1(’;)? Ozo
B
Bruce D. Lazar at( 419 y 247-1690 " E
{Name of Person) (Area Code & Daytime Telephone Number) 'C; - %
< o
L e
Enclosed is a check for the following amount: boe
@ $125.00 Filing Fee

O $130.00 Filing Fee &

0 3155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 ’

Division of Corporations

Tallahassee, Florida 32314
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EASTHAN AND SMITH Fax:417-247-1777 Mar 2 2005 16:00 p.o2

ARTICLES OF ORGANIZATION FOR FUORIDA. LIMITED LIABILITY COMPANY

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

Full Throttla Performance Marine, LLD

ARTIULE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ddregy; Mailiag Addresy:
1610-1638 NW 34th Terrsce 1670-1538 KW 3dth Terrace
Laudamit, Flordga 33311

Lauderhill, Florida 33344

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguature:

The name and the Florida stroet address of the registered agent ars:

Brian L, Mowker
Newarer
1610-1638 NW 34th Terrace =% G
Flotida stroct address (P.0. Box MO, acceptable) = =
Lauderhin, Florida 33311 . == 7
City, State, wnt Zip [ ER - =

Ly

Having been nouned as registered agent and to accept service of process for the above stdtzd limifed
fiability compary ar the place deyignated in this certificate, I hereby accept the appoiniment as —

registered ogent and agree #o act in this capacity. 1 further agree 10 comply with the provisigns of

statutes relating 1o the prapcrm:dwletepemm of my duties, aoed I am Famitiar itk tnd—
accept the obligations of my position a registered agent as provided for in Chapter 608 F.5..

Q"_ﬂ\;\
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ARTICLE IV. Manager(s) or Managing Member(s):
The pame and addrese of each Manager or Managing Member is as follows:

i Name and Address;
"MGR" = Manager
"MGRM" = Managing Membar
MGRM Brian L, Meaker
15101638 NW 34h Yerrace
Lauderhifl, Fiorida 33311

{Use attachment if necassary)

NOTE: As additional article miust be added if an cffective date i requested.
REQUIRED SIGNATURE:

Bignature of 2 member or xn authorired

{in wedtrdimoe with scotion 603.408(3), Florida Statutes, the oxecution

of this document congiitutes an affirmation under the jties of perjury
that the facls statod herein are tua.) pena

;‘ o, £

Brian 1. Mesker =i ‘:‘;
Typed or printed name of sigres ‘g: EX =

Fillne Frox; i’, T4
£125.00 Filing Fes for Articies of Organiaation snd Designation F T
of Regirtered Agent R “

$ 30,00 Certificd Copy {Cptional) < =
$ 500 Cerfifieats of Status (Optional) 2 5
== 2

ragelofl

TRTRL 5% S TR T 4 ey

il
|
2y
T




