15168131189

IU—Feh'—ZBZ'3r 13:57 Fax

2:10123,{ P QQ 0 (_ﬂ.(ﬂ%mﬂw‘ aiions
5 Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown betow) on the top and bottont of all pages of the document.

((M23000054468 3)))

00 O

Note: DO NOT hit the REFRESH/RELOAD button om your browser from this page.
Doing so will generaie another cover sheet.

To:
Divisian of Corporations
Fax Number (858)617-6381
From:
Account Name ;. HUBCO
Account Number : 104662003400
Phone ¢ (516)935-3949
© (516)935- 3088

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.**

SPEEDLINEPEZRFORMANCEFL@GMATIL . COM

Email Address:

FLORIDA LIMITED LIABILITY CO.

oy

e Prodigy Tuning and Performance L1LC
' : ~o
o . e o H (98]
o= |Ceriiticate of Status l I } . -
L e e e e e e ey
ICCI“U fied Copy !l 0 J o Lo
o) . L Y | [t —
Page Count !I 03 j . —
. |Estimated Charge I $130.00 : S
i Lo
o

Llectronic Filing Menu Corporate Filing Menu Help

M,f

hitps fielile sunhiz.org/scripisefilcovr.exe

p.2



10-Feh-2023 13:57 Fax 15168131189 p.3

DocuSign Envelope 1D: A5 1C11E-AB17-4B69F-AEDS-D544B22C8FOF
H23000054468

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Prodigy Tuning and Performance LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3400 S. Pine Avenue
QOcala, FL 34471

3400 S. Pine Avenue
Qcala, FL 34471

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an acuve Florida registration.)
The name and the Florida streen address of the registered agent are:

Michael Carpenter

Mame

3400 S. Pine Avenue
Florida street address (PO, Box NOT acceptable)

QOcala Fr. 34471
City Zip

Having been namvd as registered agent and to accept service of process jor the above staied fimited lability company at
the place desivnated in this certificate, [ herehy aceept the appointment s registered agent and agree to act in this
capacily. I further agree to comply with the provisions of all statutes relaiing to the proper and compllelc’ pertgrmance
of mv duties, and I am familior swith and accept the obligations of my position as registered agent.as pmw'(iti!_ﬁ)r in

Chapter 605, FF.5.. L ;

DocuSignee by,
E-‘\Lci.wi Lanperton 5

a3

ACFEZA97e5248250 ——
Registered aAgent’s Signature (REQUIRED) . =
Michael Carpenter i 73
CONTINT IR - ")
(CONTINUED) Y
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ARTICLE IV-
I'he name and address of each person authorized to manage and control the Limited Liability
Name and Address:

Title:
AMBR" = Authortzed Member
"MGR™ = Munage .

MGFIR’ e Michael Carpenter
3400 S_ Pine Avenue
QOcala, FL 34471

(Use attachment if necessary)
AOPTIONAL)

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

the date of filing.)
ARTICLE VI: Other provisions, if any

Dacusdigned by:

REQUIRED SIGNATURE:
EVMWL CAApc,mhx.,

Signature of a member or an suthorized representative of @ membe
(In accordance with section 605.0203 (1) (b), Flortda Statutes, the execution of this document

AJES208 7B 50 .

constitutes an affinmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of St.alc

constitutes a third degree felony as provided for in 5.817.155. F.8)) ;\’J

. .t -

Michael Carpenter S —~

Typed or printed name of signee - =2
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