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850-656-4724

02/08/2023
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COVER LETTER

T New Filing Section
Division of Corporations

duPont Registry Group LLC
SUBJECT:

Name of Limited Liability Company

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

Jason Potter

Name of Person

Motarsport Network

Firm/Company

3972 NE dhoAvenue

Address

Miami, FLL 33137

City/State and Zip Code
Jason.poticr@@motorsport.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:
Juson Puoiter 303 507-879%

akd )
Namne of Person Area Code

Dayvtime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee TJS130.00 Filing Fee & =$155.00 Filing Fee & CI$160.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Scetion Division
Mivision of Corporations The Centre of Talliuhassec

PO Box 6327 2413 N, Monroe Street. Suite 810
Tallahassee, FIL 323143 Tallahassee, FIL 32303



ARDCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

H sl me:

ARTICLEL -
The name ofll:c Limited Liability Company is
L ot LLCT

Linnited Liability Company.,

dulom Repistry Group 1.
{Must contain the words

Fhe mailing address and street address of the principal eftice o the Limited Liability Company is
Muiling Address:

ARTICLE H - Address

Principal Office Address
39T NE .

fh. A venue

5072 NIL -

Miami, FLL 33157

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:

another business entity with an active Flonda registration.)

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

CT Corpuration Svsiem

Name
1200 South Pine Island Road
Florida street address (7.0, Box NQT acceptable)
Plantation I-1. 33
State Zip

{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual @ =7
M=

City

faving boen named as registered agent and (o aceept service of process for the above siaied lindred liabiline company: o the
istored age s

place designated in this certificate, Dhereby aceepr the appoiiniment as registercd aueat and auree to act in ihis capaciny. |

HhoAvenue
Muame F1. 33137 ()
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further agree to comphe with the provisions of all statiies relating o the proper and complete performance of my dutics. and [
Y it f K

am familior with and aecept the oblivations of aiyv position as regisiered agent as provided for in Chapier 603,025

Registered Agent’s Signaiure {REQUIRETD)

(CONTINGED)



ARTICLE 1V-
The wame and wddress of cach person authorized 1o manage and control the Limited Liability Company:

'I'illgv N o R e
"AMBRY = Authorized Member
"MGR™ = Manager

MGR Mike Zot

5972 NI dthoAvenue

Miami, Fl. 33137
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{Use atachmentif aeeessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

{1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date inserted in this black does not meet the applicable statwory tiling requirements. this date will not be listed as

the document's eftective date on the Depariment of State”s records.

ARTICLE V1 Other provisions. it any.

REOUIRED SIGNATURE: ‘W’

L n@ﬁcrur an authorized representative of a member.
Axecuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
nv fulse information submitied in a document to the Department of State
rd degree felony as provided for ins 817,135 F .5,

I am aware that
constitules a

Jason Potter, Authorized Representative
Twvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 000 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



