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ARTICLES OF ORGANIZATION FOR FUORIDA LINMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nane of the Limited Liability Company is:

Waldo Racing, LLC

{Must contain the words “Limited Lisbihity Company. "L.L.C.7or “LLCT
ARTICLE 11 - Address:

The mailing address and street address ol the principil office of the Limited Liability Company- is:

Principal Office Address:

Mailing Address:
2390 Tamiami Truit North, Suite #2304
Naples, Florida 34103

2390 Tamtami Trail North, Suite #2204
Naples, Florida 33103

ARTICLE IIi - Registered Agent, Registered Office. & Registered Agent™s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designare an individual or
another business entity with an actis ¢ Florida reaistration.)
I've name and the Florida street address of the registered agenl are:

Kvle B, Kelly

Name
2390 Twniani Trait North, Suite #204

Florida street address (9.0, Box NQT aceeptabled
Naples.

Florida 34103
Ciy State

Zip

Having been named as regisiered agent and (o accept service of process for the abaove swied limited Hability company ai the
place designated in this certificate. I hereby accepr the appointment us registered agent and ugree o act in this capacity, !

Surther agree to comply with the pravisions af oll statutes relating o the proper and complen: performance of my duties. and |
am familior with and uceepr the ebfigationy of my position as registercd agent as provided for in Chaper 603, F.5..

Kvle B. Kelly
By: :A .
R;gis:c:cd“]{g)\,’m‘s Sienatare (REQUIRED)
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ARTICLE 1V-

Title:

"AMHBR" = Autharized Membur
“MGR" = Munager
AMBR-MGR

TI'he name and address of cach person authorized w manage and conirol the Limited Linhility Compuny

Brian Denncy
9357 Gienfores1 Drive
Naples. Florida 34120

(Uise attachment if necessary)

ARTICLE Vv: Effective dute, if other than the date ol filing: 3/5/202]

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

STOPTIONALY

Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Departiment of Stile’s records
ARTICLE VI: Other provisions, it an

REOQUIRED SIGNATURE:

Uil

Stgnature of a memhe of an wuthgrized represeniative of a member.
This document is execuled in

ordanf
I am aware that any faise mfon‘nullon $

with section 603.0203 (1) (b). Florida Statutes,
mitted in a document o the Department of Staie

constitules a third degree refony as prgvided for in <. 8171351

Kvle B. Kellv

I'ypued or printed name of sighee

I.‘ilinz I,‘r:‘-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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