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Date:

CT CORP

(850) 656- 4724

3888 lakesore Drive
Tallahassee, FL 32312

06/15/2023

Acc#120160000072

s A

Name: Jones Ware Motorsports of Jacksonville LLC
Document #:
Order #: 14988375 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyin) nnn.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
H

Email Address for Annual Report Notifications:

adaniels@trgjax.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

155.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jones Ware Motorsports ot Jacksonville LLLC
(vust contain the words “Limited Liabitity Company, »1.1L.C..;" or "LLC.}

ARTICLEFE 11 - Address;
The matling address and sireet address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
1i240 St. Johns Industrial Parkway 5.
Jacksonville. Florida 32246

11240 St. Johns Industrial Parkwayv 5.
Jacksonville, Flonda 32246

ARTICLE 111 - 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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

CT Corporation System
wame

1200 South Pine Istand Road
Florida strect address (P.O. Box NQT acceptable)

Plantation Florida
Ciy Stale
Heving been named as regiviered agent and to accept service of process for the above stated limited liability compamy at the

place designated in this certificate, [ hereby accept the appointment as registered agert and agree to act in this capacity, 1
SJurther agree to complywith the provisions of afl statutes relating 1o the proper and complete performance of my duties, and I

am_famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

7’-/% David Weslcotl Asst. Secty.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Company:
Name and Address:

Title;
BR" = Autherized Member

"AM
"WMGR" = Manager
MGR Lee Jones
11240 St. Johns Industrial Parkway S.
Jacksonville, Flonda 32246

(Use attechment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory 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.

BREQUIRED SIGNATURE:
‘W’JW“ . Authe mzce! f(ﬁfe&n‘ﬁm ‘g‘ﬁw@m[‘g,r

Signature of a mernber or an autherized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any faise information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.
Sharon Henderson, authorized entative of member
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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