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T Reglatration Section

COVER LETTER
Dividion of Corparations

SUBJECT:

US Road Sports 13.1, LLGC

Name of Limied Liability Company

The enclosad Anickes of Organization and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the foflowing;

Gragory P. Laird

MWame of Person

FirmCompeny

5080 Specirum Drive, Suite BOSE
Address

Addison, TX 75001
City/Sinte and Zip Code

. GlLalrd@usroadsports.com

Bemeil 2ddresi: fto be Tutore anniual report aoGioation)

For further information conceming thiz muttcr, plepss call:

Rick Jordan a( 214 999.4839
Neme af Peraon Area Code & Duytime Telephong Number
Enclosed is § check for the follawing amouny:
5125.00 Flling Fee [[]$130.00 Filing Fee & [(Js155.00 Filing Fee & [C]$160.00 Filing Foe,
Certificate of Status Certified Capy Centificate of Status &
(adiditiona) copy is enclosed) Certified Copy
{wditionul copy I3 enclosed)
Malligg Addregs Strget/Courler Address
Registration Section Ropistration Scotion
Division of Corporations Division of Carporations
1.0, Box 6327 Clifton Building
Tallghassee, FL 32314

2661 Executiva Centet Circle
Taliahassee, FL 323(H
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMBARY 2 _c\
o 2
=
ARTICLE ] - Name: ?ﬁ-r:; o =
The name of the Limited Liability Company is: ‘J,z; ‘:f; r :
| f< .
e EF O
US Road Sports 13.1, LLG D
(Must end with the wotds *Limited Lisbitity Company,” *L.L.C.," o¢ *LLC.™) F;‘:h..\ L
CBER e
ARTICLE II - Address: 2m
The mailing address and street address of the principa) office of the Limited Liability Compeny i¥7
Priucipa] Office Address; Malling Address:
8RO SWtSMstStreet . 5080 Spactrum Drive,_Sujte G09F
Miamj, FL 33178 Addison TX 785004

ARTICLE NI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limitcd Liability Company cunnot serve 4 its 0w Registered Agrnl, You must designae an indlvldunl or anciber
* business entily with an active Florlda mgistration,)

The trame and the Florida street address of the registered agent are:

CT Corporalion System
Name

1200 South Pine Island Road
Florida stroet sddvess (P.O, Box NOT mccopinble}

Plantation, FL 33324
City, State, and Zip

Having been named as registered agent cnd 1o accept service of process for the above siated limited
linbility company at the place designated in this certificate, I kercby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
Statules relating to the proper and complete performance of my dutiss, and I am famitiar with and
aceept the obligations of my position as reglsterad agent as provided for in Chapter 608, F.5..

@M“-/Mwﬁ y e

Registared Agent's Signatre (Rﬂ@UIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s);

The name and address of each Manager or Managing Mentber is as follows:
Title:

i

"MGR" = Manager

Namec and Address:
"MGRM" = Munaging Member

¥
ﬁ%ﬁﬁ%ms
W 6253060

- -
MGR Gregory P. Lair A
N o =4
22
Addison. TX 75001 om L
MGR | Peter S, Handy
BR79 SW 131at Strrat

Miaml _Fl 33176

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If au cffective date ls listed, the date must be specific und cannot be more than five business dayy prior
to or 90 days after the date of fillng.)

. (OPTIONAL)
REQUIRED SIGNATURE:
fiw ¢ Yo

Signature of a membar or an anthorized represeatative of A maniber.

(In accordancs with section 60B.408(3), Florida Statutes, the weecution
of thir decument constilutes an affirmation under the penaities of pegury
that the facts stated hercin are true.)

Filing Feeat

Richard C. Jordan, Authorized Representative
Typed or printed name of signea

$125.00 Fillng Fee for Artirles of Orpuniztion and Desipoation
of Regiatered Ageat ’

§ 30.00 Certifled Copy (Optignal)
$ 500 Certificate of Status (Qptional)
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