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ARNCLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITY COMPANY ..
SECRETALY GF STATE
ARTICLE |- Nume: TALL:\Lj\:‘bhE. FL
The rame of the Limited Liabiiity Company is:

SEAHAWK RACING TEAM LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.." or "LLC")

H ARTICLFE 1 - Address:
The mailing address and street address of the principal office of the Limited Lishility Company is:

: Principal Office Address: Mailing Address:
7175 SW 7 ST, $te 208 7175 SW 47 ST, Ste 206
Miami FL 33133 Miami. FL 33138

% ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

.1 The Lintited Liakililv Cogmany cannot Serve a5 its owns Regisicred Agent, You must designate an indwacheal or
> - OmpAnYy B . . & ¥ =

! another business entiny with an active Flonda regisiration.

1

The namw und the Florida sireet address of the regisiered ugent wes

i Michellz L. Magluia

Name

TI78 K8W 47 ST, S1e 200
Florida street address (P.O. Box NOT acceplable)

; Miami FL 33155
City Siale Zip

' Huving been rented as revistered agent and w iceem service o process jor the ubove sizied limaed habiliiy coimpany ar tie

: place designated in this vertifivate, I fereby aceept the appoinmment as registered ngent and agree 10 et in tiiis capuciry.

: Sfiwrther ugreeto comply with the provisions of all siatutes reioiing to ihe proper and complete perfoanance of my dutios. and 1
! aum gamifiae with and aceept the oblizutions of iy postion s regisiered agens as privvided jor in Chapter 603, F 8

[fof Weckelle L. Wiaghiatn

Registered Agent’s Signatitre (REQUIRED)

(CONTENUER)
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ARTICLE IV

ne

The neme and address of eact persen athorized 1o manage and control the Limited Liubility Company:
-3 b i)

Nas and Address:
"AMBR™ = Authorized Member
"MOR" = Manager

AMER

Michele L. dagtuls
TS SW AT ST, Sre 206
Migmi. FL 33133
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{Use attachment if necessary) ™

ARTICLE V1 Eifecrive date, i other than the date of fling:

{OPTIONALY
{17 2 effective date is listed, the date must be specific and cannot be more than five business duys prior 1o or 90 days after
the dute of filing.)
Note: 1T the date inserted in 1his block does pot meet the applicable statulery filing requirements, this date will not ke listed as
ihe dovument's iTective date o the Depanment of State’s records.

ARTICLE VI: Other provisions, if ans.

REQUIRED SIGNATURE:

S Weckelle L Wlagdaz
Signuature of 2 member or an authorized réjprescntati\'r: of a member.
This document is exceuted in accordunce with section 6U3.0203 (1) (). Florida Statures

{ arn aware taat any felse information submitted in 2 document tw the Deparunent af Sute
constitutes a third degree felony as provided for ins.XE2.155, FS,

Micheile L, Maghita

Trpod of printed name of signee

Fillne Fess:

S125.00 Filing Fee for Artictes of Orgapization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional

$  5.00 Certiticate of Stutus (Qptinnaly



