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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABIUTY COMPANY

ARTICLET - Name:
‘The name ol the Limited Liability Company is;

ZSCHOCKE MOTQRSPORT LLC
(Must contain the words “Limited Liability Company, *L.L.C.," or "LLC."™)

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

Muiling Address:

7001 £ TREASURE DR APY 512 7601 £ TREASURE DR APT 510
NORTH BAY VILLAGE FL 3341 NORTH BAY VILLAGE FL 33141

Princip:al Office Address:

ARTICLE Tl - Repistered 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 busingss entity with an active Florida registration. )
The name and the Floridu strect address of the registered agent are:

TAP SOLUTIONS INC
Nume

2MINWTITHST
Florida street address (P.O. Box NOT acceptable)

FL 33125

MIAMI

City State Zip

Having been named as registered ugent and 1o accept service of process for the ubove siuted limied liability company ¢ the
plave designated in this certificore. § herehy acceps the appoiniment as registered agent and agree to act in this capaciny. |
Surther ugree o comply with the provistons uf oll statues relanng to the proper and complete performance of my duties. and |

am femilior with and acceps the ebligations of my posttion as registered agent ux provided for in Chaprer 605, F.5..

NRegistered Azent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the 1imited Liability Company:

Iiﬂ:' b . Qg
"AMBR" = Authorized Member
"MOR" = Manager
MGR RIEGQ ADOLFQ PERICAS LAVENIA
7601 E TREASURE DR APT 510
NORTH BAY VILLAGE FL 33141

AMBR LUI§ ALBERTO Z5CHOCKE
7601 C TREASURE DR APT 510
NORTHBAY VILLAGE FL 33141

I HOCKE NEDBA
761 E T RE DRAPT 510
NQRTH BAY VILLAGE FL 33141

AMBR

{Usc atluchment if necessary)

ARTICLE V: Effective date, if other than the date ot {iling: 19407/202 1 AOPTIONAL)
{If an effeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be [isted as

the document’s effective datc on the Oepartment of State's records.

ARTICLE ¥!: Other provisions, if any.

RECUIRED SIGNATURE:
Qicao Adal fo Pericgs

Signature of/4 member or on authorized representative of 8 member.
This document is executed in accurdunce with scotion 605.0203 (1) (b}. Florida Statutes,

[ am awarce thyt any false information: submitted in a document o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

DICGO ARQLFQ PERICAS L AVENIA ra
Typed or printed name of signee . §

. g

Eiling Eecs: = o

$125.00 Fiting Fee for Articies of Orpanization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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