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‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Flonda 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax {850)222-1222
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COVER LETTER

TO: New Filing Section
Division of Corporations

Formula 1 Muscum, LILLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Bruce J. Smoler

Nanw of Person

Smoler & Associates, PLA.

Firm/Compauny

2611 Hollywoud Boulevard

Address

Hollvwood. Flonda 23020

CityiState and Zip Code
brucef@smolerpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bruce J. Smoler 954 Y22-2811
il ( )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

S 125.00 Filing Feo DSIB(J.U{J Filing Fee & S155.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Swatus Certitied Copy Certificate of Satus &
(addmional copy is cnclosed) Certifted Copy

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division af Corporations Nivision of Corporations
P.O. Box 0327 Clifton Building

Tallahussee, FL 32314 2661 Lxecutive Center Cirele

Takllahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F . L E‘

ARTICLE I - Name:
The name of the Limited Liability Company is: 2022
JUN-T AH 9: 49
FORMULA | MUSEUM, LLC SECt: v wy e tars
ability C TLCTer ey TALL AHASSEE Fi

{Must contain the words “Limited Liability Company, L. L.C." or *LLC

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liabtlity Company is

Muiling Address:
2875 NUE, 1915t Street

Principal Office Address:

2875 N.F. 191st Street
Suite 600 Suite 600
Aventury, Flortda 33180

Aventura, Florida 33180

ARTICLE I - Registered Agent, Repistered 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 und the Floridi street address ot the registered agemt are:

Bruce J. Smoler

Name
2611 Hollywood Boulevard
Florida street address (P.O. Box NQT acceptable)
Florida 33020
State Zip

Hollywood
City

Having been named as registercd agent and 1o accept service of process for the above stared limited Habilite company ot the
pluce designared in this certificate,  hereby aceept the appointmeni as registered agent and agree to aet in this capacity. 1
Surther ugree to comply with the provisions of all statutes reluting to the proper and complete pevformance of my duties, and |
am familiar with and accept the abligaions of my position as registercd ugent as provided jor in Chapeer 63, £.5.,

Brce O Smobon

ﬂgiswrcd Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-

"AMBR" = Authorized Member
"MGR" = Manager
MGR

i"ascal Cohen

The name and address of cach person authorized 10 nanage and control the Limited Liability Company

2875 NLE 19 Tst Street, Suite 600

Aventura, Flonda 33180
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{Usc attachment if necessary

ARTICLE V: Effcctive date, if other than the date of filing;

gaild

. (OPTIONAL)
{If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dues not meet the applicable statutory Giling requirements, this date will not be listed as
the document’s etfective dute on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sign:ﬂ

EW Q Shw&ﬁ, . Authurized Representative of Member

ire of a member or an avthorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florkda Statutes

[ am aware that any talse information submitted in a document 1 the Department of State
constitetes a third degree felony as provided for ins.817.155. F 8.

Bruce J. Smoler, Authorized Representative

Tvped or printed name of signee

r Feopy:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Cupy (Optional)
§ 500 Certificate of Status (Optional)



