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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Epic Motorsports L.L.C

(Name of Resulting Florida Limited Company)

The enclosed Articles ot Conversion, Articles of Organization, and fees arc submitied to convert an “Qther
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerming this matter to:

kelly berger

{Contact Person)

Epic Motorsports

(Firm/Company}
2316 nw 31st street

(Address)

(Ciry, State and Zip Code)
cape coral, florida, 33993

F-mail Address: (to be used for future annual report notifications)

For further informaton concerning this matter, please call:

kelly berger al (262 )??1 4571

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank tocated in the Umited States)

@ $150.00 Filing Fees  (J$155.00 Filing Fees  CISI80.00 Filing Fees  [JS$185.00 Filing Fees,
{825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& 3125 for Articles Status Certificate of Status

of Organtzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSTL (7/17)



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

[he Articles of Conversion and attached Articles of Organization are submitted to convert the following
‘Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I The name of the “Other Business Eatity™ immediately priot to the filing of the Articles of Conversion is:
Epic Motorsports_ L, L.

(Enter Name of Other Business Entity)

, . . sale proprietyship LLC
2. The “Other Business Entity” 15 a yehe

(Enter entity type. Example: corporation, limited parmership, general partnership, common law or husiness trust, etw.)

. . ) wisconsin
TFirst organized, formed or incorporated under the laws of

(Enter state, or ifa non-U.S. entily, the namc of the country)

02/17.2018
on

(date of organization, formation or meorporalion)

1 The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
Epic Motorspers—E 70 VLML {'G'((" MJ{CA&GM@ LA Y bihﬁf-‘] ;T‘f covin Q/}Q‘jy

(Enter Name of Florida Limited Liability Company)

4. 1 not cffective on the date of filing, enter the effcctive date: i
(The effective date: Canmnot be prior to date of receipt or filed date nor more than 96 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block docs not mect the applicable stawtory fiting requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are cntitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Siged this 10 day of cctober -
Y

gnrtuve of Avihorized Representative of Limited Liability Compnny-
presentative: ‘?gjéd - _g’/ . .
’ Titde: owaer V' ML
.". -

Si:
signature of Authorized Re
Prinwed Name: kelly berger
Siznature(s) on behalf of Other Business Entitv: [See below for required signature(s))
Stgnatire: _ —
Printed Name:_M Title: /M (8 _
Sigrale:
Printed Name:_ _Titte: -
Siguuiun‘;: . . e .
Printed Name: Titde: _ —
Stgnature; . -
Printed Name: . Title: - L
Signatuee: )
Printed Name: . Titde: o .
Signawre: . I
Printed Name: - . . Tude: _ _
U Floridy Corporatign;
Signature of Chairman, Vice Chainnan. Director, or Officer.
I Direciors or Officers have not been selected, an Incotporator must sy,
It Florida Geueral Partnership or Limited Liabilitv Partershin:
Signature of one General Partner,
It Florida Limited Partnership or Limited Linbilicy Limited Pavinerskin:
Signatures of ALL General Partners.
All others: o ~
—..—._.._._......._ , e 3
Signature of an authorized person. - S
L S
= =
tees: joe O ‘“;-l
<5 — T
$25.00 < T
S125.00 i :}? Y
$30.00 {Optivnal) —_
A
<

Articles offConversion:
Fees for Florida Arlicles of Organization
$5.00 (Optional)

Certified Copy:
Certiticate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VITmM Tp € MOV A S P IS LimHD LAk Iy caMM

A . )

A

el W B LS B2 o . .
{Must contain the words “Limited Ffi:lhilir}' Cumpqny. LG or L. B

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
2316 nw 31st street 2316 nw 31sl street
cape coral florida 33993 cape coral florida 33993

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or another
busincss entity with an active Florida registration. )

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

kelly b‘erger " /V\ (76(/‘

Name

2316 nw 31st street
Florida street address (P.O. Box NOT acceptable)

cape coral FL 33893

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company ut the place designated in this cerfificaic, 1 hereby accept ie uppoinimen us
registered agent and ugree to act in this capaciny. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I um familiar with and

uccepl the obligations of my position as registered ugent us provided for in Chapter 603, F.S

2 (P |

Réistered Agent’s Signature (REQUIRED)

(CONTINUED) 2 N
- )
-9 7y



ARTICLE TV-

1 Fhe name and wddress of each person authonzed w munage and conuol e Linuted Liabihity
+ Company:
' Title: Nime and Address:
~"AMBR" = Authonzed Member

MOGRT = Manayer

MG

r]c,u %5?'“"_31'“:4*
e __ (e ¥ L_,_ 53917

Kd[\( gujcf

(Use atiachment of necessary)

ARTICLE ¥ Other provisians, ifany

REQUIKED SIGNATURE:
DUy P G0

Signature of a member or an autherized represeatative of 2 member
Thaz document s executed maccw dunee whih se

cuan 605 G203 (0 n{b.\. Flonda Siatuies [ am asware that
any b mturmation submitied in g dacumeni o the Depattinent ot Stals
ar provided for s 817,155, F.8

soconstitates @ third degree felony
Ke, || - Bere

Fyped or prnted name ot signee
Filing Fees

00 Fiting Fee far Articles of Organization and Designation of Registered Agent
00 Certified Copy {Optional) )

3,
0.

$12
£ 30

5.00 Certificate of Status {Optivnal)



