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COVER LETTER

TO: New Filing Section
Division of Corpoarations

Invicta Racing. L1L.C
SUBJECT:

Nam of Limited Liability Company

The enclosed Articies of Graganization and tee(s) are submitted for filing,
Please return all correspondence cancerning this matter to the following:

i.vnn Reardon. Senior Paralegal

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 E, Fourth Street. Suite 1900

Address

Cincinnati. Ohio 43202

Citv/State and Zip Code

adrucker@invictawatch.com

E-mail address: (to be used for future annual report natification)

For further information concerning this manter. please call:

Eaan Reardon, Senior Parajegal 513 3611259
at( )
Name of Person Arca Code Davtime Felephone Number
Enclosed is a cheek for the tollowing amount:
C15123.00 Filing Fee {5130.00 Filing Fee & 513300 Filing Fee & 035160.00 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &
(additional copy is enclosed) Cenilied Copy
{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Scction Division

Division of Corporations The Centre of Tallahassee

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

Tallahassee, FIL 32314 Tallahassee, FLL 32303

FIDAZ - 1 I 2020 Wolters Wiyw oz (lafine



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:
Invicia Raging. 1.1.C
{Must contain the words “Limited Liability Company, “LL.C"or "LLCT)

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

ARTICLE 1T - Address:
3069 TAFT STREET (1 INVICTA WAY)

Principal Office Address:

HOLLYWOOD, F1. 33021

3069 TAFT STREET (1 INVICTA WAY)

HOLLY WOO, L 533021
ARTICLE U - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration )
- . : »
Ihe name and the Florida street address of the registered agent are: —
£
BODDEN, STEPHEN 5., ESQ. ~—ry
Name é;:"'
T
1688 MERIDIAN AVENUIL SUITE 700 L
Florida street address (17,0 Box NOT accepiable) r':n" -7
MIAMI BEACH FILORHIA 33139 ‘::3:7-:'
- =4
State Zip rn

City

{Having heen named as regisiered agent and 1o accept service of process for the above stated fimited lighiliny compamy: at the
place designated i this cortificate, Therehy aceept the uppoiniment as registered agem and agree o act in this capacite. |

"THy - 831207

-
-

0o

¥

Rl
-
Ty
t

further agree to comply with the provisions of all stanaes refating to the proper and complete performance of moe duiies, und |

am famitior swith and aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5.

/SFSTEPHEN S, BODDIEN

By
Registered Agent's Sigonature (REQUIRED)

{CONTINUED)

FlOx2 04006 120 Wollers Kluwer Dnling



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

_I.. I - Y v E R Nyt
"AMBR" = Awthorized Member
"NMOR™ = Manager

MGR 12val Lala
3069 Tafl Strewt
Huollvwood Fl. 33021
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{ Use attachment if necessary)

AOPTIONAL)Y

ARTICLE ¥: Effective date. if other than the date of tiling:
(If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's cifective date on the Depariment of State’s records,

ARTICLE V1 Other provisions, if any,

REOUIRED SIGNATURE:
fsf Lynn Reardon
Rignature of a member or an suthorized representative of s member.
This document is exceuted in accardance with section 603.0203 (1} (b, Florida Statutes.
[ am aware that any false intormation submitted in a document 10 the Department of State

constitutes a third degree felony as provided tor in s 817155 F.5,

Lvnn Reardon, Senior Parabepal, Authorived Representative
Typed or printed name of signee

4 <'I'l"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

P
$ 30.00 Certificd Copy (Optional}
S A0 Certificate of Status (Optional)
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