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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

SUNSHINE STATE CORRECTED
please Allow For

| game File Date

SUBJECT: TRACKSIDE PROPERTY, LLC
Ref. Number: W22000049992

We have received your document for TRACKSIDE PROPERTY, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LL.C".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"

"LC.," "Ltd..," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. e =
o
If you have any questions concerning the filing of your document, please call =
(850) 245-6052. o
Neysa Culligan ' -
Letter Number: 122A00008714 >

Regulatory Specialist Il

www.sunbiz.org
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COYER LETTER

TO: New Filing Section
Division of Corporations

Trackside Property Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutied for filing.
Please return all correspondence conceming this matter to the following:

Alice K. Cheung, Legal Sccretary

Name of Person

Hodgson Russ LLP

Firm/Company

2050-22 Adelmde Sircet West

Address

Toronto, Omario, M5H 4E3, Canada

Citv/State and Zip Code
nuflex2013@icloud.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Alice K. Cheuny 416 595-2672
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (1$130.00 Filing Fee & (3$155.00 Filing Fee & {0$160.00 Filing Fee,
Centificate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 4/13/2022

YAWALK IN**
ENTITY NAME TRACKSIDE PROPERTY LLC (FILE SECOND)
DOCUMENT NUMBER
VPLEASE FILE THE, ATTACHED AND £ET N *

XXXXXX Pl Cppy

Certffied Cipy

Certifizate of Statar

VPLEASE OBTAN THE FOLLOWING FOP THE ABOVE ENT779

&ft‘zfaf ﬁap’ of Arte & Aneadwerts

Mﬁd C)o,ar af Arte & Awendwents cwéa I A / 4::/4:&4? Arraal /\D%om-&r/

Certifszate of Status

Mﬁ&a& af Statas /o tféa-fngi

YAROSTILE / WOTARHY CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES KEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 G L ))/w /

Please cal? Tia af the above mumber faﬁ any 1ssues or corcerrs. [ hank Fr 50 much/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F

ARTICLE I - Name:

The name of the Limited Liability Company is:

Trackside Property Management. LLC SR e e
s T g =T T N
{Must contain the words “Limited Liability Company, “[.L.C.." or “LLC.") rAL[_ AHAng[ f“it c

ARTICLE I1 - Address:
The mailing address and street address ot the principal oftice of the Limited Liabality Company is:

Mailing Address:

5215 SW [3th Ave
Cape Coral, FL 33914

Principal Office Address:

5215 SW 13th Ave
Cape Coral, FL 33914

ARTICLE III - 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 business entity with an active Florida registration.)

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

Corporate Creations Network Inc.
Name

801 US Highway |
Florida street address (P.0O. Box NQT acceptable)

33408

North Palm Beach FL
Zip

City State

Having been namerd as regisiered agent and 1o accep! service of pracess for the above stated limited liabiline company ut the

place designated in this certificate, { hereby accept the appoiniment as registered agent and agree lo act in this capacin. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complere performance of my duiies. and !

am familiar with and accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S.

s K Nicholas Nichols, Special Secretary
Regtstered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

; Nameand Address:
R" = Authorized Member
"MGR" = Manager

AMBR

Trackside Property Holding, Inc,
5215 SW 13th Ave

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

Cape Coral, F1. 33914

(Use attachment if necessary)

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

. (OPTIONAL)

(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

Note; 1f 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 Department of State's records.

ARTICLE VI: QOther provisicns, if any.

Signature of a member or an authorized rep?esentative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Brad Freeman i

f Tracksi ing, In
Typed or printed name of signee
Eiling Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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