' L;LloooN?‘{?q

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D MAIL

PICK-UP D WAIT

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MDA

700384051747

Do/ 22022002 -~02F w4130, 00
B ~o
N [ =t |
= ~>
) 3
=
=
o
o
T
-
= o
) o
Fra) ——
[ }
~3
a3
e
e - g
e i~ iy
=N
Y - fre==a
sno ™= bt
A vt i~
I
m



COVER LETTER

TO: New Filing Section
Division of Corporations

Step One Mobility, LELC
SUBJECT:

Name of Limited Liability Conpany

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

Please return all correspondence concerning this matter to the following:

Logan Parker

Name of Persan

Buss Sox Muercer

Firm/Company

2822 Remington Green Circle

Address

Tallehassee, FL 32308

City/State and Zip Code
Iparker@dealerlawyer.com

E-mail address: (10 be used for futere annual report notification)

For further information concerning this maiter, please call:

lLogan Parker 830 $78-0304
at { )
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount;

CIS125.00 Filing Fee mS1530.00 Filing Fee & TIS155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certificd Copy

(addinonal copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 24015 N Monroe Sureet. Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
HMIKER 22 AM §: 58

The name of the Limited Liability Company is:

Step One Motorsports, LILC
(Must contain the words “Limited Liability Company. “L.L.C..7or “LLC.) St AHAS

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

Mailing Address:
696 Heal Parkway Northwest

696 Beal Parkway Northwest
Fori Walton Beach. Florida 32347 Fort Walton Beach. Flonda 32547

Principal Office Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Iass Sux Mercer

Name

2822 Remungton Green Circle

Florida street address (P.O. Box NOT acceptable)
Tallahassee Fl. 32308
City Siate Zip

Herving been named as regisiered agemt and to accept service af process for the above siated limited tiability company ai the
¢ appointment s registered ugent and agrece to aet in this capacine.

JussTe ating io (e proper and complete performuance of my duties, and |
Siti s registered agent as provided for in Chapter 603, F.S..

place desiynated in this cortificate, [ hereby accepi
Surther agree 1o complye with the provisions of ¢l
am fumiliar with and accept the obligations,

~ 0 Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person awthorized to manage und control the Limited Liability Company:
Title; Novne ; ;

"AMBR” = Authornized Member
"MOR" = Manager

MGR Juan Carlos Correa Ballesicros
696 Beal Parkway Northwest
Fort Walton Beach, Florida 32308
MGR Fermando Arcllano Geddes ~
696 Beal Parkwav Northwest e
Fort Walton Beach, Flornda 32308 7 —
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{ Use attachment if necessary)

ARTICEE V: Effective date. if other than the date of filing: (OPTIONALY)

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

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: ./)/Z_A
A7

bu-n(z{ur‘(;f rembecpchin authorized l‘l[ll‘(bt‘l‘lt.ltl\(‘()f a member.

This docurfient is eXeduted in accordance with section 605.0203 (1 Y {b). Florida Statutes.
I am aware that any flse mformation submitted in a document to the Department of State
constitutes a third degree telony as provided forins. 817,155, I°.5.

Logan §. Parker

Typed or primed name of signee

Filing Fees:

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

5.0 Certifieate of Status (Optional)



