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HO5-43236
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Compsny: RED BICYCLE PARTIES LLC
Article II- Mailing Address & Strest Addresy of Limited Liability Company:
Address: 1722- SUITE B, EAST EDGEWOOD DRIVE

City, State & Zip: LAKELAND, FL 33803
Article ITI- Registersd Agemnts Name, Office Address, & Registered Ageni’s Signatirre:

STEVE DRU
1724 EAST EDGEWOOD DRIVE

LAKELAND, FL 31403

Having been named 1 registered agent and to sceept service of process for the above stated limited Hability compray st

the place desigmated n this certificate, I herehy sccept the appointment ae registoved agont and agres to act jn this
capacity, I farther agree to comply with the provisions of all statates relating to the proper and compicte performance of
my duties, snd I am famfiar with and sccept the obligations of my pasitions a3 registered agent 83 provided for in Chapter

608, F.S.
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~Reghtered AReat's Signature L S
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Article IV - Management ( Check box if applicable} ek E‘g
0 The Limited LisbTity Compsny is to be managed by ons manager or nanagers and is i‘n’anforpd
manager ~managed company. Specify name & address{es) m,_( fRY
77—

1. STEVE DRU 1724 EAST EDGEWOOD DRIVE = F
LAKELAND, FL 33803 =7 e

Arac e

2. SCOTT MALLARD 1603 NORTH LAKE SHIPP DRIVE S.W. }:‘ i ﬂ

WINTER HAVEN, FL 33880
Slgnay RcHIbeT O A6 sutGeeiE vepresaniative of n fember.
To accordsnce with section 608.408 (3), Florida Statnbts, the exerution of this
* Dotument constitites an affirmation under tio poonltics of pejury that
the fucts staied berein are true,
Seorr MALLARD
PRINTED NAME OF SIGNEE
H05-43236

Prepared By : Ace Industries 54 NW 11™ Stveet Miami, Flerida 33136 (305) 358-2571
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