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Septamber 7, 2016

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corporafions

i

SUBJECT: MIAMI MOTORSPORTS SERVICE, LLC
REF: W16000061335

We recelved your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the cotplete document, including the electronic filing cover sheet.

Flease type tha name of the Regqistered Agent in article IIIL.

If you have any gquestions concerning the filing of your dooument, Please
call (850) 245-6052.

Tim Burch ' FAX Aud. #: H16000219213
Regulatory Specialist III Letter Number: 116A00018873
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ICLES O 1ZA

EQR
F DA LIMITED LIABILI MP

ARTICLE I - Name;

The name of the Limited Liability Company is: (st end with the mards “Lanited Licbility Company,
TuLC.* or "LLCT) .

M MOToRS Poets  SerVICE, Lic

L) €s89:
The malling address and street address of the principal office of the Limited Liability
Company js:

380\ Sookn GRTE Bood ¥
WesT Pfuly, !’vL 37023

The name and the Florida street address of the registered agent ave; (The Limired Liability

Company aaangt serve as its own Registered Agent. You must designata an individual or anothar business entity
with an active Plorida reyistration.)

AV i - F0e.2
Wina Domielta  Redrige
S\Eﬁ’r_ﬁo\ Sooti STaTE Road 7

west Pare | TL 33023
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The name and title of each person authorized to manage and control the Limited o A
Liability Company: o N
(quSTAVO Lspwd C(AMBR W2
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Signature of a member or an a thorized representative of a member.,

LAZARUS PAGE ©4/84

H16000218213

In accordance with section 605.0203 (1) (b), Florids Stat'utes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a docurnent to the Department of State
¢constitutes a thivd degvee felony aa provided for o 5.817.155, F.S,

Blvaa, Loctn(e 2

Typed or printed name of signee

Having been named as vegistered ag:nt and ceept service of process far the above stated
limited liability company at the place desfgnated\in this certificate, I liereby accept the
appointmient ag registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the/ proper and pomplete performance of my duties, and
I am familiar with and accept the obligatipns of my pogition as registered agent as provided for

in

Registered Agent’}\efgnahn'ewkEQUIRED) — s 0

J1 i

Puage 2 of 2

qi5o002792 1%




