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COVERLETTER

TO: New Filing Section
Division of Corporations

ACES MOTOR SPORT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning (his matier (o the folowing:

LUIS R. CALDEERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

Firm/Company

1627 E. VINE STREET, SUITE 110

Address

KISSIMMEE, FL 34744

City:Stawe and Zip Code
BELAIRBAS@GMAIL.COM

E-mail address: (to be used Tor future annual report notilication)

For further information concerning this malter, please call:

LUIS R. CALDERON 407 944-9262
al { )
Name of Person Areya Code Daytisne Telephone Number

IEnclosed is o cheek for the following amount:

LIS125.00 Filing Fee UIS130.00 Filing Fee & JJS$155.00 Filing Fee & FI1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additivnal copy is enclosed) Cenified Copy
(additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Scelion Division
Division of Corporations The Cenire of Tallohassee

P.0). Box 6327 2415 N. Monroc Street, Soite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACES MOTOR SPORY. LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and sircet address of the principal ofice of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:
2245 EIRLO BRONSON MEM HWY 1627 L. VINE STREET
SUITE 110
KISSIMMEE, FL 34744 KISSIMMEE., FL. 34744

ARTICLE 1i} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company catmot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Fiorida registration. )

The name and the Florida street address of the registered agent arg:

AVINADAB COLON
Name

131 MEANDOWBROOK SST
Florida street address (P.O. Box NOT acceplahle)

KISSIMMEE FL 34744
Cuy Siale Zip

Having been mamed as registered agent and o ace gt service of process for the above siawd limited liability company ai the
plave designated in this certificate, hereby: accept the appointment ux registercd agent and agree to act in this capacin.
Swther agree (o conply with the provisions of all statutes relating to the proper and conyricte performance of my duties, and |
an fumiliar with and aecept the obligations of mf position s regisicred agent us provided for in Chapiter 605, 15,

L

4 Rpilered Apent’s Signuure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Liabilny Company:

Title:
"AMBR" — Authorized Member

"MOUR" = Manager

AMBR AVINADAR COLON
131 | MEADOWBROOK ST
KISSIMMEE. FL 34744

Same and Address:

AMBR ANA C. VASQUEZ RAMIREZ
1311 MEADOWBROOK ST
KISSIMMELE:. FL 34744

{Usc attackawnt if necessury)

ARTICLE V: Eflective date, if other than the datc of filing: 05/01/2023 A(OPTIONAL)

(I 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.)

Nete: [[the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

e ] ol

Signature of a member or an authorized representative of a meniber.
This documnent is executed in accordance with section 605.0203 { 1) (b), Florida Statutes.
{ am awarc that any fatsc information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, K S,

AVINADAB E. COLON
Typed or printed name of signee

Filing Fcs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30.00 Certificd Copy (Optional) i
S 5.00 Certificate of Status (Optiunal)
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