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ARTICLES Ol;‘ ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
L <

POTOCICCHIO RACING TEAM

(Must exd with the words “Limited Lixbility Company, "L.1.C.." or “LLC™)

ARTICLE IT - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Pringipatl Office Ad : .
20Y AW DAVE Some.
SAALL AL DACLE LACK [ 23007
3
ARTICLE IJ1 - Registered Agent, Registered Office, & Registered Agent’s Signature: E-S:
(The Limited Linbility Company cofmot serve: as i19 owm Rogistered Agent. Yoo must designate on individun] or amotber 3> 200 ¢
buxiness cntity with an active Flotide ragisteation.) ;Ef” s.:.
S ar
The name and the Florida street address nf the repistered agent are: rv‘; : -
: m
VICELIE PoTfDiiccrico 7% =
_ . x
Name - f«_’f =S
. Ea 'Yy
LI

22/S Al G ST

Florida street address (P.Q. Box NOT accoptabla)

MIALL 22 /06

City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in thix ity. I further agres fo comply with the provisions of all

statutey relating 1o the proper and compldte performance of my duties, and I am familiar with and
accep! the obligations of my position a9 tered agent as provided for in Chapter 608, F.S..

Registored Agont’s Si
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ARTICLE IV- Manager(s) or Managing Member(s):
.The name and address of each Manager or Maneging Member is as follows:

Tite: ame an Aress:

"MGR" = Manager

"MGRM" = Managing Member

MGRM VICENTE  FoTnli cCHio

Q715 MW &6 ST
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(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of fitiog: . (OPTIONAL)
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(If an effective date is listed, the date wust be specific and cannaot he more than five business days priar

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signatmre of 3 member or an authorized ropresentative of a member,

coved with secton 608 408(3), Florids Statutcs, the exscution
g:‘liis doélmu:mlcunstinues an affirmation under the peundtics of pexjucy

that the facts stated harein ace true.) ‘ .
VICENTE ForotLiccttiD

Typed or printed oame of signee

Eillng Feet]
$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

§ 30.00 Certiffed Copy (Optionnl)
$ 5.00 Certificate of Statux (Optional)
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