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TO: Ng
i
SUBJECT

Hz20C0 1252123

COVER LETTER

w Filing Section
yision of Corporations

OSPINA RACING LOGISTICS LLC

Name of Limited Liability Company

The encloped Anticles of Organization and fee(s) are submitted for filing.

Please rer

'}y

1 2ll correspondence concerning this maiter to the following:

SEBASTIAN OSPINA

Name of Person

Firm/Company

2746 SUNKISSED DR

Address

SAINT CLQULY, FL 34771

City/State and Zip Code

For further

Enclosed

4ds125.0

n

!

E-mail address: (to be used for future annval report natification)

formation concerning this matter, please call:

SEBASTIAN OSPINA 407 T29-5796
at { )

Name of Person Area Code Daytime Telephone Number

h check for the following amount:

Filing Fee =5130.00 Filing Fee & 0%155.00 Filing Fee & [1%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy
(additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahasgee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303

H2200012521 3
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ARTICLE I - Ngge:

The name of the Li

OSPIN{

mited Liability Cornpany is:

A RACING LOGISTICS LI.C

page 3

H2Z0ooOA252125

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Ad
The mailing addrgs

2746

Y

Hress:

Principal Office Address:
UNKISSED DR

SAINICLOUD, FL 34771

(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

5 and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2746 SUNKISSED DR

SAINT CLOUD, FL 34771

ARTICLE I - Rdgistercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabi
another business e

The name and thd Hlorida street address of the registered agent are;

Having been named qs registered agent and to accept service of process for the above stated limited fiability compary ut the
place designuaied in|tRis certificare, 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

SEBASTIAN OSPINA
Name
2746 SUNKISSED DR
Florida street address (P.O. Box NQT acceptable)
SAINT CLOUD FLORIDA 34771
City State Zip

ity Company cannot serve as its own Registered Agent. You must designate an individual or
tity with an active Florida registration.)

70190714 ' JISSYHV 111
FIVLS 40 AUVI 0T
92 :01 WY 9~ ¥4V 202

Sfurther agree to comgly with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am _familiar with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.S..

A

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

H720001252125
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ARTICLE 1v-
ame and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"= Authorized Mcmber
"= Manager

Z
o]
=

MBR SEBASTIAN OSPINA
2746 SUNKISSED DR
SAINT CLOUD, FI. 3477}

o o
2o =
>
T3 T
P T Y
7. DA ' -
w22
m-— .
Mo

(Uscjattachment if necessary) Lo v
< — .k-.-
o= N

(OoPTIGRAL) &

ARTICLE V: Hffective date, if other than the date of filing:
(If an effective ;:tc is listed, the date must be specific and cannot be more than five business days pE_EJ‘F'to o@h days after

the date of filigg.)
Note: Ifthe % inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document Lffectivc date on the Department of State’s records.

ARTICLE VI] Qther provisions, if any.

REQUIRED SIGNATURE: 8

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in & document to the Department of State
mealaisten mallnd Fo e Lolomri mr mmnriidad fan i a D17 188 T C




