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Electronic Articles of Organization
For
Florida Limited Liability Company

. Article I
The name of the Limited Liability Company is:

JRIOS RACING LLC
Article TI
The strect address of the principal office of the Limited Liabllity Company is:
2650 Biscayne Blvd
Miami, Florida 33137

The mailing address of the Limited Liability Company is;
2650 Biscayne Bivd

Miemi, Florida 33137

Article ITI
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS,

Article IV
. The name and Plorida Strect address of the registered agent is:

STUART H. GLAUSER , CPA

14446 WEST DIXIE HIGHWAY
MIAMI, FL. 33161

Having been named a3 registerad agent and to accept service of process for the ahove stated
limited linhility company at the place designated in the certificate, | hereby accept the

ﬂppOinm_ae'nt as registered agent end agree to act in this capacity, I' further agree to comply with
the provision of all statutes relsting to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as repistered agent.
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Registered Agent Signature: %&/Q‘l—/

Stnart HGlavser, CPA
Article V
The name and address of mapaging members/managers are:

Title: MGRM
Mazibel Quiala

2650 Biscayne Blvd

Miemi, Florida 33137

Signature of\in an guthorized representative of a member
Signamre:
Maribel Quiala
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