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ARICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is: SINTURION BIKE RUBBER, LLC
ARTICLE I — Addrass
The mailing address and, if differeny, the street address of the pringipel office of the
Limited Liahility Company is:
16009 North Florida Avenus
Lz, F1. 33549

ARTICLE JII - Existence aud Doration

The Limited Liability Company shall commenca its axistence on: fw date that these
Acrticles of Organization aze filed and its duration shall be parpetual.

ARTICLE IV - Mazagsment

The Limited Lishility Compeny ix to b managed by one or more rpanagers and is
therefore & manager-managed compeny.

Ee
™
ARTICLE V ~ Registoresd Agent fﬁ‘%i
The name and street address of the [nitial registersd agent of the Limited Liabifity f‘%
David Hughes Ehe
16009 North Floriis Avenne
Lutz, FL. 33549

5"&"03 By:h@w HU
(Date) Name: David Huglies
Title:  Membwer

(in accordance with Section 608.408(3), Flotida Statutes, the exccution of this document
acnatitutes an affirmation under the penaltiea of perjury that the facts stated harein st
trus,)
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REGISTERED AGENT ACCEPTANCE:

Having besn named as registered agont and to necept sarvies of precess for the
sbove stated lizatted liability company at the pinco designated i this certifivats, I
harelry uccapt the appointiset as roglitered sgent axd sgres te act in this capacity.
I further sgree tn comply with the provisions of all statutes relsting to the proper
and complate parfarmancs of my dutics, and I am familinr with and aceept the

shlgations of wey positisn as registered agent as provided for in Chapter 688, F.8.
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