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COVER LETTER
TO: New Filing Section

livision of Corporations

Trax Racing LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter 1o the foilowing:

Michael T. Shechan, Esy.

Name of Person

Motorsport Network

Firm/Company

3972 NE Jth Avenue

Address

Miami, FIL 33137

Citv/Stie and Zip Code
michael shechan@motorsport.com

E-mail address: (1o be used for future annnal report notification)

FFor further information concerning this matter. please call:
Michael T, Shechan 305 307-8799
at [ )

Name ol Person Area Code Dastime Telephene Number

Encloscd is a cheek for the loilowing amount:

15125.00 Filing Fee CI51530.00 Filing Fee & = 515500 Fiting Fee & {I5160.00 Filing YFee,
Certificue of Status Cerntitied Copy Certificate of Status &
(additivnal copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing _Address Street_ Address

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

11.0. Box 6327 2415 N Monroe Street. Suite 810

Tatlahassee. FL1L 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORRIA LIMITED LIABILITY COMPANY

]
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SECRETAFF;LED )
ARTICLE 1 - Name: G A *J’”gg'ﬁsiei-{\rll%m

The name of the Limited Liabiluy Company is:
W2FEB-7 44 8: |0

Trax Racing LI.C
(Miust contain the words ~Limited Liability Company. “1L.L.C.7or "LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ol the Limited Liability Company is:

Principal Offtce Address: Mailing Address:
3972 NE dth Avenue 5972 NE dth Avenue
Miami. FLL 33137 Miami, FIL 33137

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’™s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

T Curporation Svsiem
Name

1200 South Pine [stand Road
Florida sireet address (P.O. Box NOT acceptable)

Plantation 1. 33
Civ State Zip

Having been named as registered agent and to accept service gf process for the above stated limited liabilite company at the
pluce designated in this certificaie. [ hereby accept the appointment as registered agent and agree to act in this capuacity. 1
Jurther agree w complywith the provisions of aff stamites refating o the proper and complere performenice of my duties, and 1
am fumifiar with and accept the obligations of nue position as registered agent as provided for in Chapter 603, 1.5

7'% David Westcoll, Assistant Secretary CT Corporation System

Registered Ageni's Signature (REQUIRIED)

(CONTINUED)



ARTICLFE 1V-

Lidle: Name )
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Michael T. Shechan
59723 NE dth Avenue
Mianu, FIE. 33137

The name and address of each person authorized to manage and controb the Limited Liability Company:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(OPTIONAL)
the document’s etfective date on the Department of State’s records.

ARTECLE VI Other pravisions. if any.
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{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 (6\' aft

—

Nute: If the date inseried in this block docs not mect the applicable statnory filing requirements. this date will not be listed as

REQUIRED SIGNATURE:

Signatus

-W
of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Stawies

Lam aware that any false information submitted in a document to the Departmeni of State
constilutes a third degree felony as provided for in s.817.155.F .S,

Michael T, Shechan, Authorized Representative

Tvped or printed name of signee

Siline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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