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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbakassee, Florida 32372

(850) 656-4724

DATE 10/24/2024
OWYAIK IN®
ENTITY NAME Dobbs Motorsports Investments LLC
% -
DOCUMENT NUMBER l_> o :
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"PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

Certified Copy of Arte & Amendments
Certificate of Good Standing

“APOSTILE / HOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUAMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
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COVERLETTER

TO: New Filing Section
Division of Corporations

Dobbs Motorsports Investmems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter to the following:

Grant M. Cox

- '—'ﬂ
Name of Person

Dobbs Brothers Managemem Scrvice, LLC

Firm'/Company

2222 Cottondale Lane. Suite 310

H - 2
Address

Little Rock, AR 72202

City/State and Zip Code
grant@@dobbsbrothers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Grant M. Cox 501 246-2474
at ( )

Arva Cude

Naine of Person Dayiime Telephone Number

Enclosed is a check for the following amount;
[15125.00 Filing Fec 0%130.00 Filing Fee &

{3%155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy i1s enclosed)

OSs160.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tatlahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

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

Dobbs Motorspors Invesiments, 1.1.C

(Must contain the words “Limiied Liability Company, “1.1L.C." or “1LLLCT)

ARTICLE [l - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Muailing Address:
1132 Elizabeth Avenue 2222 Cottondale Lane, Suite 310
West Palm Beach, F1. 33401 Little Rock, AR 72202

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(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 Flonida street address of the registered agent are:

NRAI Services, Inc.
Name

1200 South Ping Island Road
Florida street address (P.O, Box NOT acceptable}

Plantion Florida 33324
City State Zip

Hluaving been namved ay registered agent and to accept service of process for the abeve stated fimited liabilitey company at the
place designated in thix cortificate. T hereby gecept the uppointment as registered agent and agree to act in this cupucine. |

Jurther ugrev io comply with the provisions of all statutes retating to the praper aird complete performance of my dutics, and !

am jamiliar with and aceept the obligations of my position ay registered agent us provided jor in Chapter 603, F.5.

b
*\ M
Registered Agent’s Signature (REQUIRED)
Patricia A. Boverie, Assistant Secretary

Al Services, Inc,

(CONTINUEID)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

-I.illnl
"AMBR" = Authorized Member
"MGR" = Manager

MGR James K. Dobbsg [11
1132 Elizabeth Avenue
West Palm Beach, FL 33401

MGR James Q. Carr 11
5170 Sanderlin Avenue, Suite 102
Memphis, TN 38117

~
2
MGR loyee Howell : 2
5170 Sanderlin Avenue, Suite 102 ‘3
Memgphis, TN 38117 ~3
MGR Will Slabaugh !
2222 Cottondale Lang, Suite 310 -
Little Rock, AR 72202 LD
o
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

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

Note: If the date inserted in this block dous not meet the applicable statutory filing requircments, this date will not be listed as
the document s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: .
Signature of smber or an suthorized representative of a member.
This document is exc®ted in accordance with section 6050203 (1) (b}, Florida Statutes.

1 am aware that any false information submitted in a document to the Department of Stake
constitutes a third degree felony as provided for ins.817.155.F.5.

Jumes K. Dobbs 111
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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Article |V

Title

Name and Address

MGR

Grant M. Cox

2222 Cottondale Lane, Suite 310
Little Rock, AR 72202
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