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RECEIVED

T 1 JUN-1 AMI:ST
FLORIDA DEPARTMENT OF STATE :1...7 ¢ 51iTE

Division of Corporations pivi5GH £f CORFURATIONS
P m}’,\{l__:.,ﬁ; SSEE. FLORIDA

April 8, 2011
e
raTiy
2 T
CAPITAL CONNECTION = o
% @%T,
TALLAHASSEE, FL L ede
far)
SUBJECT: NATIONAL AIRBOAT RACING ASSOCIATION LLC % 22
Ref. Number: W11000020057 @ ZA
.%‘ %

We have received your document for NATIONAL AIRBOAT RACING
ASSOCIATION LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The administratively dissolved entity with the similar name is NATIOAL AIRBOAT
RACING ASSOCIATION INC. -- Document Number N0O8000002702,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist |l Letter Number: 511A00008603

www,sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section

Diviston of Corporations | (?’z}d{}.\
/ e
. - o , -~ i_) . . /O‘?') B
SURJECT: N Q+| 'O\ul...\ ‘)ﬂ v \30 CL‘\' 'QO\C VLG Abb Dyt (?% 9‘9‘%”‘%
"Name of Limited Lizbility Company x "}:&.%
Y G
: B . ; ! ) C;-,"}
The enclesed Articles of Organjzation and fee(s) are snbmitted for filing. 4:-2 ""S”éx
Plense retumn all corraspondence concerning this matier to the following: (‘g‘ (?{‘r\

'6 v 6\ L“C’JJ\ Cl. Vo

Nas of Persen

Flem/Corapany

TTud e -|)e LA CE Rive |
Address !

A i‘“\.qﬁav s, Fle., 3G o L

City/Stae and Zip Code

E-mail address: (= be uscd for tubire anuual report notitlcarfon)

For further infor;pation concerning this matter, please call:

i A Heondh v (239 )_AYH- 2170

Name of Person | Arez Code & Daytime Telsphone Number

Enclosed i a check for the following amount’

0%125.00 Filing Fee  O5130.00 Filing Fee & W8155.00 Filing Fee & 0 $160.00 Filing Fee,
Certlficate of Stetus Certified Copy Certificate of Status &
(additional copy it eaclossd) Certified Copy
{additio  copy is cnclosed)
|

Mailing Address Street/Courier Addrass
Registration Section Registration Section

Division of Corporntioas Division of Corperatians
P.0. Box 6327 Clifton Building,

Tallahassee, FL 32314 266] Executlve Center Circle

Tallghassese, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARITCLE I - Name:

The name of tha Limited Lisbility Compaoy is: '
[

; LV ai l‘{ru'um Ab‘ab(’z;’_{a_. 0. (P i

(Must end with the words “Limbed Llshiby Compmrg, *T'L.C.," or "LLL") |

ARTICLE 11 - Address: : )
The mailing address and sireet address of the principal office of the Limited Liability Company is:

llﬁl Egit T i\l SS\D'éf o T2 Y ! Pg.nzgzng £k (‘5'&46{-
——— . o Mg =) v ThC? -
E\B"luu 33510 .

ARTICLE NI - Registered Agent, Registered Office, & Ragistered Agent's Signature:
{The Limited Liahfiity Corophny conndt serve &3 it owe Rephbered Agomt. You wut deeigoax s individust or andther
businest cutity wich an netive Floridy vewlytrstion)

The name and the Florida street address of tue registered agent ace:

—ikbany H. Hit
Name

5900 Suniia “zgl Dr\e
Plorida street addresy (P.O. Box NOT acceptablc)
—Sebring B J3% e
Ciry, Stale, and Zip

|
Having been named as regisrered agent and to accept service of process for the above stated limfted
Natnlity compaoty ol the placa dasignuted in this certificare, I hereby acceplt the appotnireeni ai
registerod agent and agree to act in this capacity. 1 firther agree to comgly with the provisions of oll
statutes relaving o the proper and complets performance of my dulies, and I am famitiar with and
accept the abligations of my positior: os regiseered agert as pripvided for in Chpprer G08. F.S..

Rigiletedidgdnt's Signatire (REQUIRED)

(CONTINUED)
rage 1 of 2




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

“MGRM" = Managing Member

l\[GRM Bu—azﬁ Hu\d\vw

fnl !
F1 !U.,;-c'ug"-T'IOV'tCLf\—J. 39 b

MG RM Chofley Hanoll

AT T A SANC ;
M ee b . j’LD\J c'\GJ 3—\_-“:‘7%

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: - (OPTIONAL)
(Xf an effective dafe is listed, the date must be specific and cannof be more than five business days prior
to or 90 days afier the datc of filing.)

REQUIRED SIGNATURE:

Ao, |

Signature of 2 membef or an authorimﬁprcsentaﬁve of a member.|

(Tu accordance with seotion 608.408(3), Florida Statutes, the execution
of this document constltutes an affirmartion under the penalties of perjury
that the facts staled herein are true.)

&3 \"“&é\ HC-& \d VoL

Typed or printed *mf: of sighee

Filing Fecs; '

$125.00 Filing Fec for Avticles of Organization and Designation
of Regintered Agent

¥ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}

Page2of2



May 16, 2011

TO: SECRETARY OF STATE
DIVISION OF CORPORATIONS

FROM: TRAVIS SHERRER

RE: FLA. DOCUMENT #NO8Q00002702

|, Travis Sherrer, President and Registered Agent of NATIONAL AIRBOAT RACING ASSOCIATION INC. do
hereby give permission to Brad Hendry and Chuck Hawk the right to form a
company in the name of National Airboat Racing Association,LLC

{, Travis Sherrer waive the right 1o file for re-instatement of Fla. Document
NOB3000002702 and doe not intend to file for re-instatement of this Company.

/ {
_@4_3 AN
TRAVIS SHERRER,
President/Resident Agent

State of Florida
County of Marion

The foregoing instrument was acknowledged béfpre me this z/é 7»-% day of

e L2010, by____“zris ShHetred , who is

-Persongfly known to me {_—)Y 0r who has preduced

as identification.

LY Ly COMIESION ) 0D 020
T Wf’ﬂ.‘-‘mml. Frall
Ry Boddied Thri Mctery Lind sreveary

ary Public — State of Florida




