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_ STATEMENT OF CORRECTION
- TO
ARTICLES OF ORGANIZATION
Or
TMB RACING LLC
{a Florida limited liability company)

Pursuant to the provisions of section 605.0209 Florida Statutes, this document is being submitted
to correct the Articles of Organization of TMB Racing LLC:

FIRST: The name of this Florida limited liability company is TMB RACING LLC (the
“Company™).

SECOND: The Articles of Organization of the Company were filed with the Florda
Department of State on July 7, 2023 and assigned Document Number L23000321809.

THIRD: Article 6 of the Articles of Organization failed to list the name of the initial
manager of the Company.

FOURTH: Article 6, as corrected, states as follows:

“ARTICLE 6 7
MANAGEMENT AND AUTHORIZED REPRESENTATIVE <
(a) The Company will be manager-managed in accordance with its operating
agreement. The initial manager of the company shall be: -
Christopher R. Duhon o
24 Dockside Lane #221 _
Key Largo, Florida 33037. o

(b)  The Company shall bave an authorized rcpresentative in accordance with the
Company’s Operating Agreement. The authorized representative of the Company shall be:

Lisa A. Schneider
777 South Flagler Drive, Suite 500 East
West Palm Beach, Florida 33401.

IN WITNESS WHEREOQF, the undersigned has exccuted this Statcment of Correction this
21* day of November, 2023.

/s/ Lisa A. Schneider

Name: Lisa A. Schneider
Title: Authorized Person
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