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COVER LETTER
TO: Registration Seetion

Division of Corporations

SUBJECT: Bloodline Metorspants LLC

Name of Limited Liability Company

The enclosed Arueles of Organization and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter w the tollowing:

Joshua Tibbs

Name of Persan

Firm/Compsiny

54 Sunset Cir

Address

Lake Alfred, FL 33850

CiwtSuate and Zip Code

Mibbs3598@amail com

E-mail address: (10 be vsed tor fuiure annual report nounicationy

For further information concerning this maiter, please call:

Joshua Tibbs at (_§63 V 734-9302
Niame of Person Area Code Davtine Telephane Number

Enclused is a check for the following amount:

0 $125.00 Filing Fee 513000 Filing Fee & CI5155.00 Filing Fee & OIS 160.00 Filing Fee.
Certificate of Stats Cerutied Copy Cernficate of Status &
(addinonal copy is encloseds Certitied Copy

cacditional copy is enclosed)

Mailing Address street/Courier Address
Registration Section Registraton sectuon

Division of Corporations [2vision of Corporations
P} Box 6127 Clitton Building

Tatlahassee, FIL 32314 2661 Exccuuve Center Cirele

Talluhassee, FL 32301




ARTICLES OF ORGANIZATION FOR FTORIDA LIMNITED LIABIETTY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Bloodline Motorsports LLC

(Must end with the words “Limited Liabiliny Company, “L.L.C.7 or "LLC™
ARTICLE T1 - Address:

The matling address and sueer address ot the prineipal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

54 Sunset Cir
Lake Alfred, FL 33850

54 Sunset Cir
Lake Alfred, FL 33850

ARTICLE T - Registered Agent, Registered Office, & Registered AgenCs Signauture:
{The Limticd Liability Company cannot serve as tts awn Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

The name und the Florida streetaddress of the registered agent aie:

Soshua Tibbs

Namg

54 Sunset Cir
Florida street address (17,0, Bax NOT aceeplable)

Lake Alfred I'l. 33850

City Zip

Having been named ax registered agent and o acoepr service of provess for the above ssaged linnied lobilion: company: ai
the place desisnated i this corrificaie. I lierehy acoepr the appoinigent as registercd dgent and agroe 1 acr in fhis
capacity, 1 parther agree to complyv with the provisions of afl swentes relating (o the proper and compleie performance
of v duties, and am familicr withi and aceept the obligations of my position us registered agent as provided for in

Chapi ;—u\/

Ted € gcnl‘s Signagure {REQUIRETD)

{(CONTINLIED)

- —
bl -
M | of 2 L ‘
e I~
. .
- (e




ARTICLE IV-
The name and address ot cach person autherized 10 manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR” = Authorized Member
"MOGR™ = Manager
AMBR Joshua Tibbs
54 Sunset Cir
Lake Alfred, FL 33850

(Use attachment i necessany

.- - e i -_ ’) - ey .
ARTICLE ¥V Etfective date, i other than the date of tiling: v A0 -/ 7 AOPTHONAL)
(1f an effeetive date is listed, the date must be apecific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Onher provisions, it any.

REQUIRED SIGNATURE:

_//‘__

1 irc of 2 member or an authorized vepresentutive of 4 member.

{ In accordance with seetion 6050203 (1) {b). Florida Statuies, the exceution of this document
constitules an atlirmation under the penaltics o perjury that the Bicts stated herein we true,

I am aware that any talse information submitted ina docunient o the Department of Ste
constitutes a third degree felony as provided for in s.817.153 F.8)

Joshua Tibhs

Typed or printed name ot sigaee

Filing I -ees:

——
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitted Copy (Optional)

S 300 Certiticate of Status (Optional)
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