(Requestor's Name)

(Address})

(Address}

(City/State/Zip/Phone #)

[]pckup [ war [ malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0000720/

TR

400133337584

07/25/08--01014--010  %*125. 00

1

W

g i
hri
é o
— :z;j
™~ gs‘;?:]
LI s Lot
- Rob
3 320
Sn
— x""'
. ?41:—’1
- om
i

SH

J. BRYAN

JUL 2 82008

EXAMINER




KIRK W. BENNETT ATTORNEY, P.C.
Attorney at Law
Telephone: 1-801-566-9309
Facsimile: 1-801-484-1706

Mailing Address: Office Address:
Post Office Box 416 2323 Foothill Drive, Suite #200
West Jordan, Utah 84084 Salt Lake City, Utah 84109

July 22, 2008

Florida Department of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Re:  Articles of Organization for Thor Racing, LL.C
To Whomever This May be Directed:

Please find enclosed:

Original of Articles of Organization for Thor Racing, LLC
Check payable to Florida Department of State in the amount of $125.00

I provide the following:
My name: Kirk W. Bennett

My address: Post Office Box 416, West Jordan, Utah 84084
Daytime telephone number: 1-801-566-9309

Réspectfully, .

Kirk W. Bennett

Thank you for filing the enclosed document.

KwB 7
Enclosures _ :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB[LITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

THOR RACING, LIC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
12198 Temon Island

Homosassa, Florida 34487

Post Office Box 576

Homosassa, Florida 34487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
business entity with an active Florida registration.)

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or anoghgr

The name and the Florida street address of the registered agent are:
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Niels E. Hansen - B0
Name = Qu,
T =
12198 Temon Island ) :ﬂ %
Florida street address (P.O. Box NOT acceptable)
Homosassa FL._ 34487
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company ai the piace designaied.in this certificate, I heredy accept the uppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete 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.S..

AL E M

Registered Agent’s Signature (REQUIRED)

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

Title: .
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Niels E. Hansen
Past Office Box 576
Homosassa, Florida 34487 o
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _ .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Aod & L

Signature of a member or an authorized representative of a 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.)

Niels E. Hansen
Typed or printed name of signee

Filing Fecs:

‘AI 25.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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