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FAX AUDIT # H25000388281 3

ARTICLES OF ORGANIZATION FOR FYORIDA LIMITED LIABILITY COMPANY

~ARTICLE - Name:

"' The name of the Limited Liahility Company is:

SAVAGE AUTO RACING, L.LC.
O (Must cenatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

.ARTICLE II - Address:
. .fl.‘he mailing sddress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
7562 W. GULF TO LAKE HWY 7562 W, GULF TO LAKE WY
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

“"ARTICLE L1} - Reglistered Agent, Registered Olfice, & Registercd Agent's Signature:
" (The Limited Liabilicy Coinpany cannot serve as its owa Registored Agent. You must designate an individual ot
~ 2nother business entity with an active Florida registration,)

"+ " The name and the Florida street addrusy of the registered Agent are;

ALAN 3. GASSMAN, ESOQ.
Name

1245 COURT STREET
Florida street address (7.0, Box NOT accepiable)

CLEARWATER FL 33756
City State Zip

Tt Hﬁﬁ;ing been named as registered agent and (o accept service of process for the above stated limited liahifity company at the
_plade designated in this cerfificata, ! hereby accepr the appointment as registared agent and agree 10 act in this capacity. |
" further agree to comply with the provisions of oll stetutes relaiing 1o the proper und compleie perforinance of my duries, and 1
am familiar with and uccept the obligarions of my position us registered agen: as provided for in Chaprer 603, F.S.,

(L

Regiktered Agohcs Signoture IRCQUIRED)

(CONTINULD)
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ARTICLEIV.
Thc name and uddress of each perron authorized 0 manage and controt the Limited Liabitity Company:

Lifle: Bawe 800 Addresg;

"AMBR" = Authorized Member

"MGR" = Manager
MGR KENNETH L. SAVAGE, JR.
7562 W. GUIF TO LAKE HWY _
CRYSTAL RIVER, FL 34429 _ -
{Use atiachrmont if necessary)
ARTICLE ¥: Effective date, if other than the dute of filing: __ - (CPTIONAL)

(U ao effective date is listed, the date must be specific and cannot be more than five business rdays prior to or 90 days Iat'}cr

the dote of filing.)

Note: 1¢the date inscrted in this block does not meet the applicable stantory filing requirements, this date will nut be listed os

the document's effcctive date on the Department of Stute’s rocords,

ARTICLE VI: Other provisions, if any.

|
i
|
|

BEOUIRED SIGNATURE: -
: .:".'";:' \_,/t—/-—-"{.r
S Signature of a Zmber or Mltﬂhrcprumaﬁvc of o member.

‘This dovument is executed in sccordance with section 605.0203 (1) (b), Florida Stutules.
1 am awwre (hat any false infurmation submitted in u document to the Department of State

constitures a third degree felony as previded for ins.817.155, F.S.

ALAN S, GASSMAN [SQ. AUTH, RER,
Typed vr printed name of sigace

£

5125.00 I'lling Fee for Articles of Organization and Designation.of Repistered Agent q T
§ 30.00 Certified Copy (QOptional) 5
§ 5.00 Certificate of Status (Optional) -
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