(Reduestor's Name)

{Address)

{Address)

{Cry/State/Zip/Phone %)

[ peekur  [Jwar ] man

(Business Entity Name}

(Document Numbey)

Certified Copies Certificates of Status

Pl

toF‘:ﬁ'lg Offi

7~

Special Instructions

Office Use Only

LoLovoso3 57

I I

200074248212

= =
Vel
s

e 1
B B 71
;-—-{ - Emp—
s — -
w2 on i
{71 ’
M = iii
R
i
ot 0
22 o
Eﬁ?ﬁ'l o

I
u

e o

P pniles

DR D

=

2L = om

P - —

.':.-.' — G

o b

S iy
- ——

parIw o "-':

A DU &3

}_U:—J:.h hd

Cz"ézf:;;‘ — o

}‘020 ()



¥

CORPORATION SERVICE GOMPANY'

ACCOUNT NO. : 072100000032
‘_3
. <2,
REFERENCE : 109771 7292227 A B -\
= -~
AUTHORIZATION S e (’
22 5
COST LIMIT : 5.00 oo
T -
— _\-‘:'(L\@;_jf;—.
oﬂ‘_p v
ORDER DATE : May 16, 2006 AL G
2o O
ORDER TIME : 11:38 AM gg
ORDER NO. : 109771-005
CUSTOMER NO: 7292227
DOMESTIC. FILING
NAME : MONG MOTORSPORTS, LLC
' =]
T
it
EFFECTIVE DATE: 57

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

41358

YAIYE Ly 455
SHOELY ™ 3
JIvis

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

N0+l Hd 91 AVR 90
CETNEREL:

________ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper - EXT. 2948

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION [FOR FLORIDA LIMIXED LIABILITY, CERANY:

ARTICLE I - Name: P
The name of the Limited Liability Company is: ‘?n% ‘:_3
! = L -
; N
MONG MOTORSPORTS, LLC | %fa
e

{Must end wAth the worda “Limired Liablilty Com;%tm)r, “Limitcd Compaty” or their abbraviatlen "LLC,™ ot "L, c.

ARTICLE II - Address: i :
The mailing address and street e.ddmil of the principal office of the Lirmited Liability Company is:

neinal ddxress: ; Megjling Addyess:
2960 Hartiey Road
Tacksonville, Florida 32257 '

. I
ARTICLE YII - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limitcd Liabilicy Company cannot serve aa ity own Registersd Agant. ¥ou muat dealgnate an individual or astothor
brsiness anthty with ah active Florida reglatration
The name and the Flotida strsat addreds of the regigtered agent are:

Barker & Ravker, P.A]

Namc

4244 St, Johns Avﬂm;
F)oridlp stroet addreas (PO, Box NQT acceptabie)

Jacksonville ; pr, 32210

dr'ty, Slate, and Zip

Having been named as registered age%r and to accept sevvice of process for the above stated limited

Lability company at the place designated in this certificate, I herely accept the appointment as
OV VO AUV SRR SN N By I LA TR T TN TPV L) mava s enidle dlen pumnninnn af adl

Statutes reloting ro the proper and camplete parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in. Chaprer 608, F.5.

Barker & Bazker, Jua, |,

By: !
) Reéﬁm&‘%ﬁim’s Signatare (REQUIRED) |

(CONTINUED)
\fpaguom

RECEIVED TIME MaY. i5. 3:55PM PRINT TIME MAY. 15.  3:57PM
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ARTICLE IV- Manager(s) or Mahaging Member(s):
The name and address of each Mamrger or Mansgipg Member i3 as follows:

Jitle: : Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MQRM Ken D, Mong
2960 Herley Reoad
Jacksonvllic, Florida 32257
R e be - Aaron €. Meng
. ' 1960 Hartley Road

Jacksonville, Floride 32257

(Use attachment if necessay)

it o] n e thin tha date nf filina: (ATYTTAN A T
ﬁF :Ealgl'e%t}:m Eﬁf ggy tlte ate must be specific and cannot be more than five buginess days prior

to or 90 days after the date of f filing.)

REQUIRED SIGNATURE:

Signarmrdof a membey or A anthorized represeniative of a member.

(Tn accoydanee with section 608.408(3), Florids Statutes, the execution
of this decument constifutes an affirmation under the penaltjcy of perjury
that the facts giated hieroin sre trus.)

b Aew Mo

Tchd or printed name of signee

Fillag Faer; i

$125.00 Filfng Fee for Articles of Orgm’flm!inn and Designation
of Registered Agent .

§ 30.00 Cextlfied Copy {Optional) !
& 5,00 Ccrtificate of Status (Optionnl)l

I{age 20f2

|
1

RECEIVED TIME MAY. 15, 3:55PM PRINT TIME MAY. 35  3:57PM




