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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: _MAC RACING EXOTICS, LLC
Name of Limited Lighility Company

The enclosed Articles of Organization and fec{s) are suhmilled for filing,

Please return all correspondence concerning this malicr 10 she [ollowing:

Mohn M, Ervin, Esg,

Name ol Person

Firm/Compuany
46 N, Washington Blvd., Suite #1
Address
Sarasota, FL 34236
City/State and Zip Code

Jenvin@shutts.com, . _ o
E-mail address: (to be uscd for fulure annual report notification)

IFar further information concerning this marer, pleasc call;

John M. Ervin at (941 ) 365-0650
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

O s125.00 Filing Fee  [£1$130.00 Filing Fee &  [3$155.00 Filing Fee & CI$160.00 Filing Fer,
Certificate of Status Certified Copy Centificate of Status &
(addiiional copy is enclosed) Certified Copy

(additianal capy is enclosed)

Mailing Address Street/Courler Addresy
Registration Scction Registration Scetion

Division of Cotporations Bivision of Corporations
P.O. Box 6327 Clifton Butlding

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name ol the Limited Liabitity Company is:

MAC BACING EXQTICS, LG

{Must end with the words “Limited Liasbility Company, “L.L.C..,” or “LI.C.™
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limiled Liability Company is
Principal Office Address:

Maiting Address:

1144 Tallevast Road,. Suite_104
Sarasota, Fl. 34243

1144 Tallevast Road, Suite 104

———— Sarasota, FL 34243

ARTICLE [1] - Registered Agent, Regisicred Office, & Registered Agent’s Sigaature;

{The Limited Liability Company canaot serve as its own Registered Agenl. You must designare an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

LPBS CORPORATE SERVICES, ING,
Name

46 N, Washington Blvd., Suite #1

i
Florida street address (P.O. Box NOT acceplable) )
Sarasota FL 34236
Cicy Zip

Zh 6 W G- onv o
1

Having been named as registered agent and 1o accep! service of process for the ubave stated timited liqbilily company al
the place designated in this certificate, I hereby accept the appointment as regisie! edﬂgens und agree to act in this
capacity. 1 firther ugree ta comply with the provisions of all stonites n:Jmm i the p aper and complete performance
of tny duties, and I am fumiliar with and accept rhv obligations of my po.uf O a5 reg ﬁe.u ‘ed qgenr a3 provided for in

ter 6?5' FST

N

Registered Agent’s Signature (R EQUIRED)

~— l&x

(CONTINUED)
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ARTICLE 1Vv-

The name and uddress of each person authorized to manage and control the Limited Liability Company
Title:

Name aud Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Raiph R. Mclauahlin
1144 Talievast Road, Suite 104
Sarasofa, FL 34243
MGR

Claire Mcl apahlin

1144 Talievasi Road. Suite 104
Sarasota, Fl 34243_

{Use attachmenl if necessary)

ARTICLE V: Eflective date, if other than lhe date of filing:

(OPTIONAL)
(If an effective date is listed, the dnate must be specific and cannot be more than five business days prior to or 98 duys after
the date of fillng.)

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE: /7 7

A 794
T e P
Signature of gAfember or an nuthorized representative of 2 member.,
{In accordance with scg

on 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affinnation under the penaliios of perjury (hat the facts stated herein are true.

I am aware that any false informarion submitted in 8 document to the Departiment of State
constitutes a third degree felony as provided for in .817.155, F.8.}

sohn M. Ervin

Typed or printed name of signce
Flling Fees:
§125.00 Filing Fec for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Cerdficate of Status ((ptional)
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