\“ﬁ-‘r

Florida Department of State
Division of Corporations
Electronic Piling Cover Sheet

B/29/2010 \32:54 PM -0500 POWERED BY ORCAFAX [ qur

VED

!
i

N
-
A

RE!

- Note: Flease prhtthln page and use 1t as 2 cover sheot. Type the fix audit oumber
(shown below) on the top and bottom of all pages of the document.

(((H10000151146 3)))

IlllllllIlﬂlllﬂlllllliﬂlllllllllllI!Illl\lllllllﬂllﬁl\lilIIIIIIIHIIIIIIIIII||l||||II||II|

H100001311483ABCT

: _Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dong so wiﬂg:mmteanother cover sheet,

pon

e T ———re

st b} dmara et e s

pivision of Corporations
Fax Number 1850} 617=-€383

From:
: Agoount Name : RUBCO

" Account Number : 104662003400
Phone 1 (316)935-3940

Fax Number ; (516)9835=-3088

*#Enter the email addreas for this busineas.entity to be vsed for future
annual raport mailinga. Encar only one emall address pleasa.*v

. Bemail Mdn‘m_;heam;n&mmm@.gm&m___

——— .‘E.. e — o e — T T Tl EE Tty
S 22 FLORIDA LIMITED LIABILITY CO.
- oy Team Performance Driver LLC
Eoss
>l
o o W
& Fo
Z L
55Y
S W
Lt U‘J:E

wisseargpycone EXAMiINER

!

uﬁ
Rl
Tus T
€
:
e
. |

A85vH

+ 3'n-’
AEE :",f

'3

I

3

18747
a3

Le6 WY 6z Nnr oy



06/28/2010 1:32:54 PM —05.00 POWERED BY ORCAFAX

PAGE 2 OF 3

SN
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI ~ Name
The nzme of the Limited Liablity Companyis: Team Performance Driver LLC
ARTICLE T - Address
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Otfice Addreas: Maliling Address:
| —2300 Tull Pines Drive, Suite 120 —2300 Tall Pines Drive, Suite 120
Largo, FL 33771 Large, FL 33771
ARTICLB IT - Registered Agent, Registered Office & Registered Agent's Slgnuture e
The name and Florida street address of the registered agent are: s E
Sharon Larson Th = i
I
Name fgr “E N
=< i
4793 Brayton Terrace 8. e =Ty
(PO, Rox o Mall Drop Box NOT Acoaptahle} o © '
Palo Harbor, FI 34688 S= 0
(City / State / Zip) e

Having been named as registered agent and to accept service of process for the above stated limited lability company
af the place desigrated in this certificate, I hereby accept the appolntment as registered agent and agree to act In this
capacity. ] further agree to comply with the provisions of all statutes relating to the proper and complete performunce
of my dwiias, and I am familiar wmt: and accep! the obligations f my position as registered ageni as provided for in

Chapter 608, ES.

e Ok

Registered Agent's Slgnature = Sharon Larson
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ARTICLE IV - Manager(s) or Managing Member(s): H10000151148
The name and address of each Manager or Managing Member is as follows:

Jitle:
"MGR" = Manager
"MGRM"=Managing Member

Nameand Address:

MGRM Team Performance Products, L1L.C
2081 N, Pointe Alexis Drive, Tarpon Springs, FL 34689
{(Use attachment if necessary)
REQUIRED SIGNATURE:

Bt N e —— e

Signatare of 3 mombe_r or suthorized representative of a membeor.

{ T accordance with section 608,408(3), Florida Statutes, the cxecution of this

document constitutes an affirmation under the psualties of perjury that thie facts
stated herein are true. )

Sharon Larson, Manager
—Team Performance Products, LIC
- Typed or printed name of sigeee
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