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SECRETARY G STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED S AT SE K LORIDA

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

RJES Autosport LLC

ARTICLE II - Address: \
The mailing address and street address of the principa] office of the Limited Liability Company is:

Erincipal Offlce Address: Mailing Address:

2821 Center Port Circle
Pompano Beach, FL 33064

ARTICLE [IX - Registered Agent, Registered Office, & Registered Agent's Signature:

‘The pame and the Florida street address of the registered agent are:

’

__Robert D. Scorsone
Name

2821 Center Port Circle
Florida strest address (P.O. Box NOT sceeptable)’

Pompano Beach FL 33064 4
City, Sware, and Zip

Having beer named as registered agent and to accept service of process for the above siated limited
liabilily company af the place designated in this certificate, ] hereby accapt the appointment as
registered agent and agree to act in this capacity, I further agree z mply with the provisions of all
statutas relating to the proper and complete performance of my Zul;res and I am familiar with and

accept the obligations gf my position as registere, it as provided for in Chapter 608, F.5..

& }eﬁista:ed Apont’s Signature

(CONTINUED)
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ARTICLE [V- Manager(s) e Managing Member(y):
The name and address of each Manager or Managing Member is as follows: _ SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Tite: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Robert D. Scorsone
(Use artachmen if necessary)
ARTICLE V: Effecuve date, if other than the date of filing: (OPTIONAL)

(I{ an effective date i¢ listed, the date wnust be specific and cannot be more than five business days prior
to ox 20 days after the date of filing.)

REQUIRED SICNATURE:

Sl&p/nur{ffn ber 4 ap authoriced roprescntative ol n member,

(In accordance with section GOF 408(3), [Florida Statutes, the execution
of this dovumenl cunshiutes nn affitmntion vader the penaliies of perjury
that the facts slated hereln ace wve.)

Robert D. Scorsone
Typed or privved nams of signee
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