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COVER LETTER

TO: New Filing Section
Division of Corporations

1Z MOTORSPORTS ::C

Name of Limited Liahitity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Louts J. Buapliste

Muwmne ot Person

Websier + Baplisie Attorney’s At Law PLIC

Firm/Company

1615 Village Sy Blvd, Suite 5

Address
Tallahassee. FI, 32309

Citv/State and Zip Code
Ih@swehsterlaw.net

E-mail address: (o be used for future annual report netificatton)

lor further information concerning this matter. please call:
[.ouis Baptiste 850 8132624

at }
Name of Person Arca Code Dastime Telephone Number

Enclosed is u check for the following amount:

OS123.00 Filing Fee =5 [30.00 Filing Fee & CIS135.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

(addnional copy is enclosed)

Mailing Address Strect Address

New Filing Seciion New Filing Section Division
Division of Corporations The Cenire of Tallahassec

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FL 32514 Tailahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L P

ARTICLE T - Name: 005E (AN 15 Au o
The name of the Limited Liubility Company is: Ay JAR IS B9 % 08
LT UTATE
12 MOTORSPORTS Lé C ! s e

(Must contain the words ~Limited Liability Company, “1.L.C.7or ~LLC™

ARTICLE I - Address:
The maiiing wedress and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mazailing Address:
200 N, Ohive Ave, £1016 200N, Mive Ave. #1016
West Palm Beachr, i1, 33401 Wost 'alm Beach, FE 33401

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisirazion.)

The pame and the Florida street address of the registered agent are:

Louis Buptiste

Name

1615 Villuge 8q. Blvd, Suite 5
Florida street address (1°.0. Box NOT accepiable)

Tallahussee I-E. 32309
Chy State Zip

feving been numed ax registered agent and to aecept service of process jor the above siated limited liakilite company it the
place designated in this certificare, herehy accept the appointnient as regisiered agenr and agree 1o act in this capacin, |
Surther agree 1o comply with the provisions of all starutes relating to the proper und complete performance of my duties, and |
am fumiliar with and accept the obligaiions of sy position as registered agent as provided jor in Chapter 603, F.S.

2

chisl@ Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The naime and address of each person awhorized to manage and control the Limited Liability Company:

_l.. I" -\r - gy
"AMBR™ = Authorized Member
"MGR™ = Manager

Manager

Tskitn Abed
200 N, Olinve Ave. #1016

West Falm Beach, I 3340

v wdy

{Use attachment if necessary)

ARTICLE V: fiffective date. if other than the date of (iting; 01142021

AOPTIONAL)
If an effective date is listed. the date most be specific and cannot be more than five business davs prior to or 90 davs after
I ALY | )
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable stauory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

>z

Signature of a member o an anthorized representative of a member.

This document is exceuted in accordance with section 003.0203 (1) (b), Florida Statutes

Fam aware that any false imformation submitted in a docement to the Department of State
constitutes a third degree felony as pravided for ins 817,155, F.S,

Lo} pulisc

Tyvped or prinied name of signee

o kees:

$125.00 Filing Fee for Articles of Organization and Designation of Registerad Apent
3 30.00 Certified Copy (Optional)
h)

500 Certificate of Status (Optional)



