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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTIED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

STEP BY STEP RACING, LLC.
(Must contsin the words “Limited Liabilisy Company, *1..L.¢. " or “LiLC™

ARTICLF I - Address:
The mailing address and strect address of the principal office of the Limited Liabili

Priacipal Office Address: Mailing Address:
17720 NW 73 AVENUE FHI20 NW 73 AVENUE
#107 #107
HIALEAM, FL. 33013 HIALEAH. FL. 33015 )

ARTICLE TN - Registered Apent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration. j

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

PEDRO J. MEDINA

Name

F120 NW 71 AVENUE #1067
Florida street address (1.0, Box XQT accepable)

HEALEAH Fi. 33013
Ciy Stae Zip

Haviig heen named as regisicred agent und iv accep! sarvice of process for the above stated limited tability company ar H':e;\)
place designared in thix eerrificare, { hereby accept the appointment us registered agent and agree 1o aci in this capecit, [ oo
Surther agree w compty with the provisions of all statutes relating to the proper und complete performance of oy duties, and L.

um familiar with and accept the obligations of my position as registered ageni as provided for in Chupter 543, £ 52

T

I
~— [ [}
. < _/ .-
- @/ ~rf - -
Regisiered Agant's Signature (REQUIRED) -
S
[0
(CONTINUE) i
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ARTICLE 1v-

The name and address of each person avthorizud o manage and comtrol the Limited Liability Compary:

Title: Nune and Address:
TAMBR"

= Authorized Member
"MGR" = Menager

AMBR PEBRQ I MEDINA
17720 NW 73 AVENUE #1 07
HIALEAH. FL. 33013

{Use attachment i necessary)

ARTICLE V: Effeciive daie, if other than the date offiling: _ ADPTIONAL)
([f an effective date is listed. the date must be specific and cannot be more than fiv
the date of filing.)

Naote: Ifihe date inserted in this block does not meel the applicebie st
the ducuinent’s clfective daie on the lyepartment of Stte’s records.

e business davys prior to or 90 days alter

atuiory filing requirements, this date will not ke listed us

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATU

(V)

/ w, (&%)

ol [T - S

Signature of a member or an authorized representative of a member.  .7- . X

This document is eaccuted in accordance with seciion 605.0203 {1} (b). Fiarida Siauses, L'J
I'am aware thai any false information submitted in a documen: 1o the Deparument of State

constizutes a third degree felony as provided for in 5.817.155. .S, ' N

PEDRO J. MEDINA P

Typed or printed name of signee ¢

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certifieate of Status {Optional)



