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L COVER LETTER
T0: jstration Section ‘ i ‘ S
Bivisions of Corporations

somecr: __ (LY LE  COASTERS |, il
{Name of Limited Liability Company)

The enclosed Anticles of Organization xnd fee(s) are submitted for filing.

Please return all correspondence concarning this matter to the following:

JEFFREY  SHUWCK

{Name of Person)

CYCLE CoAaTavePs i Co

(Firm/Company)

2135 aw 49HN Terrace

{Address)

_CAPE roenl  FL- 33914

(City/State and Zip Code)

For further information conceming this matter, please call:

JEFFPEY SHUCK = 239 ) 209 0O17%

(Name of Person) {Arca Cods & Daytine Telephone Number)

Euactosed is 2 check for the following amount:
[ 15125.00 Filing Fee  [X1$130.00 Filing Fec & [ 1$155.00 Filing Fee & [ _1$160.00 Filing Fee,

Certificate of Status Certified Capy Cerlificate of Statns &
{additional copy is enclosed) Certified Copy
{additional copy &s enclased)
Mailing Address _ StreetCogrier Address
istrath fon Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 —  Chifton Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

‘Tallahassee, FL. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CXCLE CoASTERS . L LC,

{(Must ond with B wonds “Limited Liability Company, “LL.C . or “LLC™)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Add

1353930 H+n~ Tereace

=135 SwW J—M%"I’rr?u(@
L‘a_;:xLCaml_EL_&ﬁJ_LL C&p:_G:cn_l_L_S:’fubL

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cammot serve as is own Registered Agent. You must designate an individual or another
business entily with an active Florkla regisisation.)

The name and the Florida street address of the registered agent are
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Tl L.
=. —t 7
UEEEREY Shuuri . LF
l}r;:\;'x = F{;
: . X .
2URES SWHAH Termcee. v B
Florida strect address (P.O. Box NOQT accepiable) %-:__ =
=
pane Cornl wm  33914 =
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree o act in this capacily. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
acoqm‘lkeobligmiam@‘ng:pasitianasregisfemdagmaspmvidedfarm&apler 608, F.S.

5 é Ageut sStgum{REQUlRED)
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ARTICLE IV- Manager(s) or Managing Member{s)

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Mﬁnager

Name and Address:
"MGRM" = Managing Member

-t 2 Sh!ﬂ-ﬂﬂg “:&:m&ﬂ;
Lape Corl &l R34
myam .

-~ M.ELL‘J SiHtacy
23S Sw 94k Termee
Lane Carml EL 33014

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (37T H = R0Q7  (OPTIONAL)
{If an effective date is Ssted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Signatare o ameﬂnr" or an anthorixed representative of s member. = O
—i =
(in accordance with section 608.408(3), Florida Statutes, the execution 5 ©
that the facts stated herein are frue.) =
KEL_L),{ Sk
yped or printed name of signee
Filigs Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opfional)
$ 508 Certificatc of Siatus (Optional)
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