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ARTTOLES OF ORGANIZATION FOR FLORIDA LIMTPED LIABHITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company 15

Trax Racing Reatals §.1.4
{Must contain the words “Limited Liabitity Company, "L.L.C.7 or “LLL)

ARTICLE H - Address:
The niailing address and strest address of the principal oftice of the Linuted Liabibuy Company is;

Prinvipanl Office Address; Miuiling Address;
3972 WH dth Avenue 2972 N 4th Avenue
Miami, F1, 33137 whiami, FE 33137

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limied Liabifity Compuny cannot serve as its own Registerad Agent, You most designate an individual o ;_,"f“_ e
anpther business ennity with an acuve Florida egistration } f‘r_' o b
>5 o
The nwne asd the Flunida steeet adidiess ol the registered ugent wre. g: o ‘____:
_ It o -
CT Corporation System woL e
Mame Mo xa {11
hm =
1200 South Pine Tsland Roud g “I o C]
Flarda street address (P.O. Bux NQT acceptable) :_EE ro
gm = )
Plantation FL 33 £

City State Zip

Having been named us registered agentand o accept service of provess for the ubove stated timited linbiline eompenne at the
pluce designaied inthis certificare, fhereby uceept the appoibtiment as registered agentand agree o actin this capacity. |
Surther agreetocomplye with the provisions of all siates relating 1o the properand complete performance of my duties, and [
am fumiliar with andaceept the obligations of my position as registereclagent as providedjor in Chapter 603, F.5.

e

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLEI¥V-
The nwne and address of cach pecson awthorized to manage and contred the Limited Liability Company.
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Michael T, Shechan
5072 NE 4th Aveonue
Miami_ FL 33137
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(Uise attachmentif necesaary)

ARTICLEY: Lffective date. if other than the date of fifing:

JOPTTONAL)
{I{ an effective date is listed, the date must be specific and cannot be more than five husiness days prior to ar 910 days after
the date of filing)

Note: If the date inserted in this block does not meet the applicable siatatory {iling requirements. this date will not be listed as
the document's eftective daic on the Department of Stace s 1ecorda,

ARTICLE VI: Other provisians, if any,

REOUIRED SIGP\'ATURE% /r‘///)_/l

Siﬁturc of & member o710 authoflzed representative of a member.
This document is exceuted in accordanee with seetion 605.0203 (1) (b), Florida Statules
I am aware that any talse information subnulted in 2 docwnenl to the Deparument of Siate
constitutes a third deuree fetony as provided tor ins.317.155, F.5.

Michael T Sheehan, Authorized Representative
Typed or printed name of sianee

Filine Fres:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Oprional}

$  5.00 Certificate of Status (Optional)



