e ha—r———

g

RECEIVED

09SEP22 A 6: 2

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover
sheet, Type the fax audit qumber (shown below) on the
top and bottom of all pages of the documment,

(((H09000205745 3)))

HOYOOT 208745 3A8C% _

Note: DO NOT hit the REFRESI/RELOAD button on
your browser from thig page. Doing so will generate
another cover sheet,

To:
Diviegion of Corporaticnn
Fax Numbar : (850)617-6383
From: )
; BDLUMBBRC/EXCELSIOR CORRPORAT

Account Name
Account Number : 0753500003523
3 {212)431-5000

Phone
: {213)431-1441

Fax Numbex

FLORIDA/FOREIGN LIMITED
LIABILITY CO.

LePrechaun Racing 2010, LLC

Certificate of Status 0 |

Ceriified Copy 0
[Page Count 62

Estimated Charge $125.00

[N

1S

SV pe )
333}?8*5133

8 W (2 435 oY

03"\\:\

0l
LS

Yo
b |

Electronic Filing  Corporate Filing ]-Ie.]
Menu Menu P

: https:ffcﬁle.sunbiz.or'g/scripfg/efilcovr.e_xe

| 9/22/2009

N. Ouftige:z SEP"23



BLUMBERGEXCELS IOR Fax:888-542-9255

Sep 22 20869 17:02 P. 02
FILED
09SEP 22 AM 8:37
SECRETARY OF STATE

‘TALLAHASSEE. FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

HO9000205745 3

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

_LePrechaun Racing 2010, LLC

{Must end with the words “Limited Liabitlty Compaay,” “L.L.C.,” or “LLC.")

ARTICLE Il - Address: _ .
. The mailing address and strect address of the principal office of the Limited Liability Compapy is:
Principal Office Address; - Mailing Address:
3825 NW 130th Avenue - 3826 NW 130th Avepua
QOcala, Florida 34492 Lcala, Florida 34402

ARTICLE IIX - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Linbility Company cannol scrve as its own Regictered Agent. Yoo must designate an individua! or snother
business entity with &n active Florida registration.) ,

The name and the Floride street address of the registered agent are:
Mike Mulligan

Name

3825 NW 130th Avenue
Florida street address (P.O, Box NOT aceaptable)

Ocala FL, 34492 |
City, State, and Zip

Having been numed as registered agent und to accept service of provess for the above s_:ared ﬁ:’mited
liability company at the place designated in this certificate, I hereby accept _fhe appoinimet as
regisiered agent and agree 10 act in this eapacity, 1 further agree to comply with the provisiohs ofall
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as rjegi_.stsred agent as provided for in Chapter 608, F.S..

Registered Agent’s Slgnaturc' (REQUIRED)
(CONTINUED)
BlumbergExcelsior Corporate Services,Tuc. . HO9000205745 3
62 White Street, NYC 10013
(212)431-5000
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ARTICLE IV- Magager(s) or Managing Member(sy: -
The name and address of each Manager or Managing Member is as follows:.

Title; Namg snd Addresg:
"MGR" = Manager :
"MGRM" = Managing Member
MGR Mike Mulligan
3825 NW 130th Avenye.
-Qcala_Elorida 34402
(Use attachment if necessary)
ARTICLE'V: Effective date, if othier than the date of filing; _____Upon filing (OPTIONAL)
- (If an effective date is Yisted, 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: g w .
AN -5
_ Signature of 3 member or an suthorized representative of 2 member. 5-}; o v
{In sccordance with section 608.408(3), Florida Statutes, the exccution r‘{’.‘ﬂ ; r—
of thia document constitutes an affirmsation under the penalties of pegjury M = M
that the facts stated hervin are frue.) M »
| . s O
Mike Mulligan S5 [
Typed or printed name of signee 25 3
Filing Foes - 5

- §125.00 Filing Foe for Articles of Organieation and Designation
- of Registered Agent '
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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