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. COVER LETTER

TO: New Filing Section
Divisien of Corporations

Peixoto Racing LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for tiling,
Please return all correspondence coneerning this matter to the [ollowing:

Victor Sanchez

Name of Person

Aslan Tax Services Inc

Firm/Compuny

762 SW 18 Ave

Address

Miami FLL 33135

City/Stute und Zip Code
viclor@aslantaxservice.com

E-mail address: (1o be used tor future annual report notitication)
For turther informition concerning this matter, please call:
Victor Sanchez 303 G44-9144

ak }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Fiting Fee SIS(}.()O Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee.
Certificate ot Status Certified Copy Certificute of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division ol Corporuations
PO Box 6327 Clifton Building
Tulluhassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICTES OF ORCANIZATION FORFLORIA LIMTTED LIABILI Y COMPANY

ARTICLEL - Name:
The namwe ef the Limtited Linhiliny Company is:

PEINOTO RACING [1.C
(Must contain the woerds “Limited Linhility Company. “L L.C."or "LLC.™)

ARTICLE T - Address: R
Fhe maiting address and street addeess ol the pringipal oflice of the Limited Liability Company is:
Mailing Address:

2414 SWEST

2414 SW R ST
MIAMIT FL 33155 MIAMIFL 33155

Pringipal Qflice Address:

ARTICLE I - Repivtered Agent, Registered Office. & Repgistered Azent’s Signulure:
{The Limited Liabitity Campany cannol serve as its onn Registered Agent. You must designate anindividual ar

another business entity with an active Florida registration.)
The nume and the Flonda street address of ke registered agent ure:

HENRIOQUL PEDREIRA CRUZ
Mame

2004 SW R ST
Fiarida street address (P.O. Bua XOT acceptabie)

3153

ip

[

AIAMI FL
City State

I

Having heen named as 1ogisteved agent ond 1o accept sernvice of provess for the cbove stared Himited linbifity company at the
place designated in this cortificate, § hereby accept the appointment us regisiered agemnt amd agree to act 1o thns capaciy. !
further agree fo comply with the provisions of olf stututes reluring 1o the froper and complele p.ejfummnce cy‘:my(:ﬁrn’c:, and [
ant famdlicr with and accept the obligetions of riy postion as regisifn fagent av provuded jor in Chaprer 605, F 8§

T el
X iy
chi.\lc}@! fgent’s Signture (REQUIRED)

{CONTINUED)
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ARTICLE IV- . .
The nzme and address of each persan authorizzd w wnage and control the Limited Liability Company:

:l:i”n. :'aln\ n"“ A ﬂ“r::s'

"AMBR" = Authorized Menber

"MGR" = Manager

AMBR GUILHERME ROMANO PEINOTO

2414 SW ST

MIAMI FL 33155

AMBR DENISE RODRIGUES ROMANO PEIXOTO

2414 SW B ST

MIAMIFL 33135

(Use antachment it necessary)

ARTICLE V: Effective date, if other than the date uf iling: OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 day s after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document’s eifective date on the Depariment of Sie’s records.

ARTICLE,

VI, Other provisions, if any.

REQUIRE D SIGNATURE:
X ./,mAc ﬂﬂi}p@tﬁﬁz)’-«

S|gnnlure of 2 member or an autforized reprcwnl xf of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Stnuses,
) am aware that any fulse inlormation submitted it a document 10 the Department of State
constitutes o third degree felony us provided forins.817.155, F S, '

DENISE RODRIGUES ROMANQ PEIXOTO
Typed o printed name of signee

Elllpg Fees;
$125.00 Filing Fee far Articles of Orpanization and Designation of Registervd Apent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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