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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: wah//(orfé %7“0&3&9“7‘" élé

Name of ILimited IVmbllllv Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

M 2%V é?”a/f/r &

Name of Person

(/uarztor;é /’/db@oﬂ* éﬁé

f{éf?y /U(A:) /;O#,\/ﬁv‘f%&
F Loavderdhle /g F3307

Forsctetat ﬁS’W (b cOin

F-mail address: (to be used for future anntse report notification)

For turther information concerning this matier. please call;

Dibes fodulve o @55 | A10-5457

Name of Person Arca Code Daytime: ‘T'elephone Number

Iinclosed 15 a check for the following amount:

[J$125.00 Filing Fee CI$1300.00 Filing Fee & (18155.00 Filing Fee & MSIE»O.(JO Filing lee,
Cenificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Iivision of Corporations The Centre of Tallahussee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited $iability Compuny is:

(chorse. Motorsport LA-E

{Must contain the words "Limited Iﬁlhility Company, "1L1.C..7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
BERY M) 207 Ay e o/ézmz A l%}ﬂf‘g/ﬂ%}w@,
- Lauckonlaks 0% 1 Lavderdalg, (53 30%

ARTICLE II1 - 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 strect address of the registered agent are:

/’}b\c‘prebﬁ) éf/&/l‘/f//',

Name

o> M) O fort

Florida street address (P.O. Box NOT acceptable)

/%éUEiGJCZ /?25 ;33296;53

State Zip

Having been named ax registered agent and to aceept service of process for the above stated lmited liability company at the
place designated in this certificate, T hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1
Surther agree to comply with the provisions of alf stedutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of pty position gs registered agent gs proyided for in Chapter 603, 1.5,

/ - (/chislcrcdz\ sat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

I'he name and address of each person authorized o manage and control the Limited Liability Company
Titles

"AMBR" = Authorized Member
"MGR" = Munager

AV\C{JP@,L) éﬁ\/m&

GO M) 2070  Zox 0T
Mergxta. , L 5308 3

{Usc attachinent if necessary)

ARTICLE V: iiffective date, if other than the date of filing; Q"’/S ’;Oo:l ‘7/ . (OPTIONAL)

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

Note: Ifthe date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s ¢flective date on the Depanment of State’s records,

ARTICLE VI: Other pravisions, if any.

o 4 /%
azd 2
: thorized representative of a member.

q_, ture of a mempé
This doc ment is exccuted i rdance with section 605.0203 (1) (b), Florida Statutes
Fama that : alse i

re that any false information submitted in a document w the Department of Staie
constitutes a third degree felony as provided tor in s. 817,155, F.S.

A\cﬂna ) /a‘)‘a./:ht&,

Typed or printed name of signee

;If‘\'.'.
3

RO
gLl

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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