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ARTICLES OF ORGANIZATION FOR F[Dﬁﬂ)/\ LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Up Front Racing, LLC

(Must eud with the words “Limited Lismhly Company, “L.L.C." ot "i.1.0.")

ARTICLE II - Address:
The mailing address und street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
2967 South Atlantic Avenue, #501 2867 South Atlantic Avenue, #501
Daytona Beach, FI_ 32118 © Daytona Beach, FL 3271

ARTICLE IIT - Repistered Agent, Registered Office, & Registered Agent's Signal M

{The Limiied Linbihity Company cannot serve ax its awn Remstored Agont You must desigunte an individuu) oe

LS8 WY €-Nnr 10z

business entity with an agtive Florlda reglstration.) gﬁ

The name and the Florida strect address of the registered agent are: m’g
W

Louis Nostro, Esq. . ;‘.;*g

Name .,..,;?1

201 S. Biscayne Blvd., Suite 1500
Florida street address (.0, Box NQI' acceptable)

Miami g 33131
”tily, State, and Zip

k-

Having been named as registered agent and to accept service of process for the ubove stated limited
liability company ai the place designared in this certificate, [ hevehy accept the appuintment us
registered agent and agree o uct in this capacity. I further agree to comply with the provisions of all
stanes relating to the praper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

o A5t O

Registered Agem's Signature (REQUIRILD)

(CONTINUED)
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ARTICLE TV- 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" = Manaping Mcmber
MGR

Chartes E. Mullinax

2087 South Atlantic Avenue, #8501

Daytona Boach, FL 32118

SRR

(Use altaghrocnt if ncecssary)

ARTICLE V: Elluctive date, if other than the date of filing;

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signuture of a member or an nuthnri;cr_l"rcp:cscntntiw.' ofa member.

(Tn aceordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalticr of perjury that the Tucly stated heren wre lrue.

1 wn aware thot any false Information submitted in a document 10 the Department of Stare
congtitutes a third degree fekmy sy provided forin 5.817.155, F.8)

Gnanns F Mppinny, n1 mnoaioe of the Chaurlna E Mutlinnx Dovlanion of Trest deted Juow t, 2011, indimbe:

Typed vr prinied name ol signee
Filiap Fees:
5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certifeate of Status {(Optional)
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. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days privr
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