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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name ol the Limited Liability Company is;

Lefeourt Brothers Racing LLC
{Must contain the words “Limiicd Lisbility Companv, “L.L.C.." or “"LLC.™)

ARTICLE [1 - Address:
The matting address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2617 Deimar Place

2617 Delmar Place
Fi. Lauderdale. FL 23301

Fi. Lauderdale, FL 35301

ARTICLE I} - Registered Agent, Registered (Hfice, & Registered Agent's Signature:
{The Limitzd Laability Company cannot serve as its own Registersd Agent. You must designate an individual or
angiher business entity with un active Florida regisuaiion.)

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

JONATHAN LEFCOURT
Name

2617 Delmar Place
Flogrida sirest address (P.O. Box NOT acceptable)

F1. Lauderdale. FL 33301
City Staie Zip

Having been inamad as registered agent and v accept service of process for the above siated fimited linhiity company ¢l the
pluce designated i this certificare. | herely aocept the appoinimeni of registered agenr and agrea (9 oot in this capaciny. !
Jurther agree to comply with the provisioay of afl staiwes relating fo the proper and complete performance af no: dwties, and 1
um familior with and aceept the abligations of my position as registered ogent ox provided for in Chapler 863, F.5..
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ARTICLE 1v-
The name and address of each person authorized 1o manage and conirol the Limited Lizbiiity Company:
"AMBR" - Authorized Member
"MGOR" = Manager
AMBR JONATHAN LEFCOURT
2617 Delmar Place
FL. Laudercale, FI. 33301
AMBR JEFEREY LEFCOQURT
737 Coconut Drive
Fort Luuvderdale, F1 33313
(Lise allachment if nzcessarvy
ARTICLE V: Effective daze, if other than the date of filing: SAOPTIONAL)

(1f an effective date is listed, the date must be specific and cannat be more than five business days prior to ov 91) days after
the dute of filing.)

ivote: ifthe date inserted in this block does not meet the applicasle statutory filing requirements, this daie wili nor t2 lisisd as
the document’s effective date on the Depacimen: of State’s records.

ARTICLE V1: Other provisicns, if anv.

REOUVIRED SIGNATURE:

This document is executed in accorcance wi h secticn 60* 0203 (1) (b), Fiorida $tatuizsn
1 ern aware thet any false infernation submitted in a document to the Dc’.,anmcm c.vF S‘at""’
constitutes a third degree felony as provided for in s.817.1535, F.&. .

JONATHAN LEFCOURT A
Tyged or printed name of signee ~
=2
Filing Fees: .
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent 1
3 30.00 Certified Copy (Qptional) <
S 5.00 Certificate of Status {Optional) -
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