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January 26, 2017
FLORIDA DEPARTMENT OF STATE

UNISEARCH Division of Corporations

r

SUBJECT: RACE COAST PARINERS, LLC
REF: W17000007677

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

Due to transmission problems, your faxed document or covarsheet is
illegible or incompletae. Please rafax the document and cover sheet to
this office for processing.

If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. #: BL7T0DN023416

Regqulatory Specialist IY Letter Numbar: 117400001684
New Filing Sectien

P.O BOX 6327 - Tallahassee, Flonda 32314



JAN/27.2017/FR1 (8:45 FAX No, P 003

S‘i‘."’\.‘bl"li_ P
' _ TALL A 4 b" &??‘Lsaliéfigi;
ARTICLES'OF ORGANIZATION .
N OF
" RACE COAST PARTNERS, LLC

The-undersigned hereby certifies the following for purposes of forming a limited hiability
company under the laws of the State of Floride. The following Articles shatl be the charter and
authority for the conduct of business of such limited liability corapany.

ARTICLEY :
NAME ~ s

The name of the lin{itcd'liability coﬁzpany is Race Coast Partners, LLC. _

ARTICLE
ADDRESS

The mailing address and street address of the principa] office of the limited liability company

Principal Office Address: . Mailing Address:

2801 S. Ridgewood Avenys, Unit 805 | 2801 S. Ridgewood Avenne, Unit 805
South Daytona, FL 32119, _ South Daytona, FL 32119

Y

ARTICLE HI
i INITIAL REGISTERED AGENT

The name and street address of the initial registcmd agent are:

Hams Schlen
Neme

2801 8. Ridgewood Avenue, Unit 805
South Daytona, FL 32119
Address

1

Having been named as registered agent and to accept service of process for the above-stated
limited liability companmy at the place designated in ihis certificate, I hereby accept the appointoaent
asregistered agent and agree to act in this capacity. I further agree to comply with the provisions'of .
all statutes relating to the proper and complete performance of my duties, and I am familiar withand
eccept the obligations of my position as registered agent as provided in Chapter 605, F.S.

W, -

Registered Agent's Signature: Hans Soblen
_ ARTICLE IV

60610515
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ARTICLE 1V
MANAGEMENT

The limited liability company shall be managed by the Members. The name and address of
each person authorized to manage and control the limited liability company

Title:

Name and Address:
AMBR = Authorized Member

Hans Sghlen

2801 S. Ridgewood Avenme, Unit 805
South Daytona, FL. 32119
AMER = Authorized Member The Sohlen Trust

2801 8. Ridgewood Avenue, Unit 805
South Daytona, FL. 32119

"This document i3 executed {n accordance with Section 605.0203(1)(b), Florida Statutes, [ am aware
that any false information submitted in a docrmment to the Department of Sta:e constitutes a third
degres felony as provided for in 8.817.155, TS

>

. Bernu, Authorized Representative

Jacque
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