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{CORPORATE NAME AND DOCUMENT #)
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5!
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATTON FOR FLORIDA LINTTED LIABILITY COMPANY

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

Churles Racing, LLC
{Nust contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

Mailing Address:
2000 Metropica Wav, Apt. 909

Sunrise. FL 33323

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linhility Company is:

Principal Office Address:

2000 Metropica Wav, Apt. 909
2

Sunrise, FL 33323

]
33

ARTICLE HI - 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 &7

-
713y

another business entity with an active Florida registration.)

6 WY 91 8316717
‘

The name and the Florida street address of the registered agent are:
[ Al
. . = e
Registered Agent Solutions, Inc. < ki
Name e e
Name hm ¥ ‘j‘.}
.y M
Pl - . - - M
155 Office Plaza Dr., Suite A i o ‘3
Florida sireet address (P.Q), Box NOT acceptable) Mr:?:‘ w
1 —
Tallahassec FL 32501
State Zip

City

HHaving been named as regisiered agent and 1o aceept service of process for the above stated limited liability company ai the
place designated in this cortificate. | heveby aceept the appointment as registered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all stantes relating 1o the proper und complete pestbrmance of my dutics, and [

am jamifiar with and accept the obfigations of my position us registered agent as provided for in Chapier 603, F.5..

Wom
Matthew Knee, Assistant Scecretary

Registered Agent’s Signature (REQUIRED)

{CONTINUED



ARTICLE IV-

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

Title,
"AMBR" = Authorized Member
"MGRY = Manager

AMBR

AMBR

AMBER

AMBR

i Use allachment if necessary)

ARTICLE V: Eftective date. if other than the daic of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 duavs after
the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as
the document’s eftective date on the Department of State s records,

ARTICLE VL Other provistons, if any.,

Name and Address:
w
. —~M
Alexx Charles =2
2000 Mectropica Wav. Api. 909 s
Sunrise, FL 313323 o o
Jean-Marie Churles Ty
2000 Metropica Wav, Apt. 909 e
Sunrnse, FL 33323 . ,:
Cait-Lin Charles faa
) ']

2000 Metropica Way, Apt. 904

Sunrise, FI, 331323

Tai-Lee Charles

2000 Metropica Wav, Apt. 909

Sunnse, FLL 33323

. {OPTIONAL)

1G:6 WY 91 8348207

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of 4 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics.
I'am aware that any false information submitted in a document i the Department of Staie

constitutes a third degree telony as provided for in s.817. 1535, F .S,

Ed Tsuji, Authorized Representative

Typed or printed name of sienee

Filing Fees:

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

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

ENE



Articles of Organization ~ Florida Domestic LLC
{continucd)

Article 1V — Manager(s) or Managing Member(s):

(Continued)
Name and Address:

Tule
AMBR Adriann John Charles
2000 Metropica Way, Apt. 909
Marco Isiand. FL 34145

AMBR Nicole Charles
2000 Mctropica Way. Apt. 909
Marco Island, FL 34145

1S:6 WV 91 9340207
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