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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Su»%hwn (P\m!c\nerj ,P\Cac‘“’\cx LLC

Name of Limited I,iuhijil.\' Company

The enclosed Articles of Organization and teets) are submitted Tor 1ding.

Please return all correspondence concerning this matter o the following:

err Mo HO\J ne S

Name of Person

‘SOL&\(\efr\ %r(v\*\{rx Q\Qc‘mc\ LLC

FirmeCompody

MU Chectie Hecas bagn

Addiess

C‘DDJ\L\{{ Fl 22351

Cinvstate and Zip Code
\\o\mes. \Qr naccns € yvaheo. com

E-maml address: (10 be used tor future annual report noaification)

For further information concerning this matier. please call:

] Cneee ™ HQ: 0e S i ( BSO ) boci-.?'llg
Nume ot Persor Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

CIS123.00 Filing Fee 513000 Filing Fee & JIS133.00 Filing Fee & T8160.00 Filing Fee.
Certificate of Staius Certificed Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2413 N Monroe Street, Suie 810

Tallahassee. FLL 32314 Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

LARMARCUS HAYNES
443 CHARLIE HARRIS LOOP
QUINCY, FL 32351

SUBJECT: SOUTHERN BROTHERS RACING LLC
Ref. Number: W21000002513

We have received your document for SOUTHERN BROTHERS RACING LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete Article |l.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist HI Letter Number: 321A00000525

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

- 021 JAN |

' L PH g
‘ A SECE .~ ..
: %(\U'\\r}fff\ ?\)FO‘\\'\‘Q(S %Of 100 U_.(/ My LAt S STAT
(Must contain the words “Limited Liability Cnm[ﬁy{\'. “LLCor TLECT) P& e F g3
SREFL

ARTICLFE 11 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Hﬂ\i‘ C,ba[hn HQ(([; IQQI) L/L/3 Chmhc ”ans IOUL

WI___ _fuiosy F I 3233]

ARTICLFE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Ageni. You must designate an individual or

another business entity with un active Flonida registration.)
The nume and the Florida street address o the registered agent are:

LQ( AR SV UTAN “\C\\r oS
Namb

Ha % Chachie Hacas Logo

Flonida street address (7.0, Box NOT EI‘CCL‘[)[LIITIC'

(Do = NAS\

iy R Zip

Heving been named as registered agent amd o aceept service of process jor the ahove siared limited liahiline compame ar the
pace desiginated in this cortificate. | hereby accept the appeimment ay regisiered agend and agree to aet inthis capaciiv. |
Surther agree ro complv with the provisions of all statwies relating 1o the proper and complere performuance of my duties, and 1

ant familiar with and accept the oblisations of iy position as registored agent as provided for in Chapier 6003, F.S..

f7jfl’lm1f)c; /;

Registered .'\LLI] x Hll-n.nuu (REQUIREDN

(CONTINUE)



ARTICLE IV-
Me name and address of each person authorized o manage and control the Limited Liahility Company;

e ¢ ’ T
Lite: .
"AMBR" = Authorized Member

"MOR" = Manager
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ARTICLE V: Effective date. il other than the date ot filing: AOPTIONAL)
(H an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days afte
the date of filing.)

Note:

I¥the date inserted i this block does not meet the applicable stunutory diling reguirements, this date will not be Bisted as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any,

REOUIRED SIGNATURE:

/mﬂ bﬂLl;//j’flbh Co WNER )

\u;_n‘uurc nfd mt}l

¢mber or an authorized rc|)|cscnldlln of » member.
Fhis document is exceuted inaccordunce with section 605,0203 (1) ¢h). Florida States

I am aware that any alse information submitted 10 o document we the Pepartment of State
constitutes a third degree felony as provided tor in s 817133 F.8.

L otnec s H@i nes_{(owney)
Typed or printed name of signee
Sl Foes:
2500 Filing Fee for Articles of Oreanization and Designation of Registered Avent
S 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Statux (Optional)



