LSO 15§39

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARRTRATR DAL

100272356611

Gidres s 15 0ilge--017  #&130.00

—_
o —k
2L G
!“"QJ =13 —r
e
Fom = I
mb (%] P
(n=d W e
ooz oz
1 .
e T
IR
=2 -
=




COVERLETTER

TO: Registration Section
Division of Corporations

S Motorspor:
SUBJECT A‘Nguﬁm Jmi:!.l‘?lmtkf 1'1[31’?; Comapdrs

‘Fhe enclosed Articles of Organization and feels) are submived for filing.

Please return all correspondence concerning this matter 1o the following:

Dennis Nguuem

UN:UH ut Person

\\\qw\m Motvysipor4

I Hml(_nﬂqm

2731 \:OYEB-HA . suite #7577

Address

Ninder Pavk , F{ 33792

Cit \'Sl"lL and Zip Code

dem — c62E& goo . com

L-rmail address: (10 B¢ used for future anauai report notification)

For {urther information concerning this maiter, please eall:

Dy NQuaeM w407, 790~ 089S

Name dherdad Area Code Daviime Tefephone Number

Lnclosed is u check for the following amount:

[T $125.00 Filing Fee =T20.00 Filing Foe &  E23%155, 0 Filing Fec & 1516000 Filing Tec.

Certificate ol Staius

{ ) Cenificaw (nf_\l,l[u &_,
waddittonsl copy fs enclosed) Certilicd Cop

B

§L

wadditional copy F'—n.u'(rlns%

Naifing Address Street/{ourier Address
Repistration Section Registration Seetion

Division of Carporations Division of Carporations
PO, Box 6327 Cliflon Building

Taltwhassee, FL 32314 2661 Execwive Center Cirele

Tatahassee. 1. 32501
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\\quqe\/\ Motoyspor+ LLC.

Chtust end with the words “1imited £, whility Company, “1L.C. or *LLCT}

ARTICLFE I - Address:

The mailing address and street address ol the principal oftive of'the Limited fiubility Company is:

Principal Oftice Address:

_27al_Fo ook, Bd. #59
—intexr ] E L3a292 -

Mailing Address:

e ML

oviedo, FI 32765

ARTICLE IH - Registered Ageat. Regisiered (1fice, & Registered Agent’s Signature:

i The Limited Linhility Company cannof serve as is own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration))

The name and the Florida street addreess of the registered agent are:
Deninis Nouuem
N/ U
14(S Arbitud Cir.
Florida street addioss (2.0 Box MO aceeptabley

Oviedo i 32765

City Zip

Hevang beon named as vegistered aoent and to accepr service of process for the ahove staied limited liabiline company at
the place designated in this cortificate T hereby accept the appointment as regisiered agent and agree to aet in this
capacitv. 1 fierther agree o complewith the provisions of afl siatutes relaring 1o the proper and complete performance
of mv chaties, aned [am feanilior with and aceept the obfigations of my position as registered agent as provided for in

Chapter 603, 7.8,

LT Za__/_

Coistared AgA gt doaiury (REQUIRED)
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ARTICLE I¥-
The name and address of cach person awthorized o manage and contrel the Limited Liabiiity Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

[ ze,vm\/? Ngwm
e S A ¥ ) P

{Use attachment if necessary)

ARTICLEV: Lftcctive date, it other than the date ot filing: AOPTIONAL)Y

({If an effective date is listed. the dute must be specific and cannot be miore than five business days prior to or 99 days afier
the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

I am aware that any falée inlormation submitted in a docunient to the Departnent ot Stale
constiiues a third degree felony us provided for in s.817.155. F.50;

Devivind \Qquud M

Tvped or prigghd na

Kiling Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status {Optional)
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