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ARTICLES OF ORGANIZATION FOR FLORIDA YYMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

V'8 SPORT CARS ENTERPRISES, LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC."

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Ljmited Liability Company is:

Pringipal Office Address; Mailing Address:
201 Bird Road, Coral Gabies, FL 33146 Same

———

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Ths Limited Lishikiry Company cannol serve as its own Registered Agem. You must designate an individunl or angther
. busingss satity with an active Florlda registration.)
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The name and the Florida street address of the registered agent are: Em =
(4]

Alan K. Marcus, Esq. zm %

‘ Nanie ?n g‘; 1

. : ) o
2600 Douglas Road, Suite 1111 iy

Florida street address (P.O. Bax NOT aceeprable) ;; 5

Coral Gables a1 33134 F *

City, State, and Zip Sm @

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in shis certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I fio'ther agree fo comply with the provisions of all
statutes veloting 1o the proper and complete performance of iny duties, and I am faonillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

LM e

. Registered Agen!'s Signature (REQUIRED)

(CONTINUED)
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B ARTICLE 1V- Manager(s) or Managing Membar(s):
o The name and address of each Manager or Managiog Member is as follows:
Title; . Name and Address: '
"MGR" = Manager
"MGRM" = Managing Member
MGRM Alexandre Leal
201 Bird Road
Coral Gables, FL 33146
MGRM Fablo Vasillauskas
' ' 201 &ird Road
. - LCoral Gables, F1 33146
‘ MGRM Raphasl A. Adour
. ' 201 Bird Road
Caral Gables, Fl, 33146
MORM Carlos Rlos
201 Bird Road

Coral Gables, FL 33148

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specl{ic and cannot be more than five business days prior

to or 90 dayx after the date of filing.)
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REQUIRED SIGNAT ,':Q —
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5 Signature of & memb 5 csontative of 3 member. M-

, nembjr Mo o m
(Tn accordance with $ection 508 A08(3), Florida Statutes, the exeoution of this dacument ,."J M 5
constitutes an affirmation {inder the penalties of pesjury that the facts staied hercin are ln.@.‘ﬁ : £

£ am aware that any false information submitted in & deeument (o the Departinent of StatgD .'f'_‘ 2 -
g =

constitwies a third degvee felony s provided for in 5,817,155, F.8)

. Dlowinbing Brddish soimy tow

Typed or prinied name of signee

¥

# «
L Flliug Fees:
: $125.00 Filing Feo lor Articles of Ovganlzation and Designation '
: of Registered Agent .

- $ 30.80 Certified Capy (Optional)
$ 5.00 Cerrificate of Status (Cptional)
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