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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahility Company is.

Grand Prix Aute Center LLC
(Must contain the words “Limited Liability Company, “L.1.C,," o1 “LLLC.™)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10860 Tamoron l.ane

Boca Raton, FL, 33458

10860 Tamoron Lane
Boca Raton, Fl., 33408

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

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc.

[.eonid Komsky

Name

10860 Tamoren Lane
Flonida strect address (P.O. Box NOQT acecptable)

Tad

ol
¥
i
o]
o

Hoca Rawon Fl. 3
City State Zip

{luvmg been named as registered ugent and 1o accepr service of process for the above siared lintited lability company at the

place designated in this certificate, [ hereby accept the appoinment as registered agent and agree [o act in this capaciry, [
Jurther agree io comph with the provisions of all statutes relaiing 1o the proper and complete performance of my duties. and !

am famihar with and accepi the obligations of my position as registered ugent as provided for in Chapter 603, F.§..

Laone Komakey

Registered Agent’s Sf{gnaturc (REQUIRED)

(CONTINUED)

(({H23000199567 3



Rt To: 18506176381 From: 12147128131 Dare: 06/01/23 Time: 7:48 PM Page: §3/03

H(H23000199567 3
ARTICLE IV-
Title:

"AMBR" = Authorized Member
“MGR™ = Manager

The name and address of cach person authorized Lo manage and conuol the Limited Liability Company:

Jame and Address:

MGR Leonid Komsky
L0860 Tamoron l.ane
Boca Raton, FL, 33498
MGR

Felix Geller
10860 Tamoron l.ane
Boca Rawon, FL. 33198

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of Hiling:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bt more than five business days prior to or 90 days after
the date of filing.)

Note: if the date insested in this block dors not meet the applicable stmutory filing requirements, this date will not be listed as
the document’s eftecuive date on the Depariment of State’s records

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Leoned Aomaks

Signature of a mem ber & an authorized representative of a member,

This document is exccuted m accordance with section 6035.0203 (1) (b), Florida Statutes.

Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817135, F .S,

Leonid Komsky

Tvped or printed name of signee
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