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236 East 6th Avenue . Tallahassee, Florida 32303
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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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~ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA};Y

‘ = Uza 5
ARTICLE 1- Name: A
The name of the Limited Liability Company is: *;‘ P z-io %
MACH | SCOOTERS LLC P

T @
% D
ARTICUCE I — Address: Ea

The mailing address and street address of the principal office of the Limited Liability Company is:

631 US Highway 1, Suite 202, North Palm Beach, Florida 33408.

ARTICLE I — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

James F. Geiger
{(Name)
631 US Highwav 1, Suite 202
(Florida street address)
N Flonda 33408

(City. State and Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, agree to comply with the provisions of
all statutes relaiing fo the proper and complete performpance of my duties, and | am familiar with
and accept the abligations of my position egisiered’ugent as provided for in Chapier 608, F.S.

d Agent’s Signature

ARTICLE IV — Management {C box if applicable)
[T1 The Limited Liability C y is to be managed by one manager or more managers and is,
therefore, a manager — managed Company.

EXNM——

Elizabet® Shewell, Authorized Representative

(In accordance with section 608.208(5), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are rue.)



