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GREENFELDER, MANDER, MURPHY, DWYER & MORRIS

\ ATTORNEYS AT LAW

) 1 " «14217 THIRD STREET, DADE CITY, FLORIDA 33523-3828
Glen E. Greenfelder M.S., J.D. Dade City 352-567-0411 Legal Assistants:
A.R. “Chip” Mander, III* 1D, Brooksville 152-796-7900 Larry Fugate 1.D.
David J. Murphy 1.D. Fax - Family Law 352-567-7758 Tricia Hall B.A.
Daniel L. Dwyer**+ 1.D. Fax - Criminal Law 352.567-8457 Doyle Springfield A8,
Kimberly C. Morrig*** 1D, Fax = Personal Injury Law 352-567-8457
Khara A. Alvero 1.D. Fax - Real Estatc Law 352-567-7758

. Board Certified in Criminal Law
b Also Admitted to Ohio Bar (Inactive)

**  Also Admitted 1o Georgit and Kentucky Bars (Inactive) Email - DMurphy@GreenfelderMander.com
+ Centified Family Law Modistor

QOctober 17, 2007

Department of State
Division of Corporations

P.O. Box 6327
" Tallahassee, FL. 32314 -
Re:  Articles of Organization for BJ Cycle Supply, L.L.C.

Gentlemen:

Enclosed is an original and one copy of Articles of Organization for the above named limited liability
company. Please file the original and certify and return the copy to our office.

Enclosed is our check in the amount of $155.00 for your fees for filing the Articles and the Registered Agent
Certificate, and for certifying the copy.

Sincerely,

GREENFELDER, MANDER, MURPHY,
DWYER & MORRIS

David /I, Mu"ph/

DIM/kw

&

Enclosures



ARTICLES OF ORGANIZATION
OF

BJ Cycle Supply, LL.C

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the
following Articles of Organization.

ARTICLE I -- NAME
The name of the limited liability company shall be BJ Cycle Supply, LLC ("company").
ARTICLE II -- MAILING ADDRESS

The mailing address of the principal office of the company is P.O. Box 1382, Dade City,
FL 33526.

ARTICLE HI -- PHYSICAL ADDRESS

The physical address and street address of the principal office of the company is 13832
12" Street, Dade City, FL 33526.

ARTICLE 1V -- REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida
are:
David J. Murphy, Esquire

14217 Third Street
Dade City, FL 33523-3828
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ARTICLE IV - MANAGEMENT

The company shall be a manager-managed company. The following is the name and

address of the individual who will serve as manager:

NAME ADDRESS
Francis J. Kennard 13832 12" Street

Dade City, FL 33525

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed these

articles of organization at Dade City, Florida, this (1 day of October, 2007.

Sworn to and subscribed before me on October/ ’) %{;(;07, by Francis J. Kennard, who

is personally known to me or who produced as identification.

My Commission Expires: , Cl( >
Notary Public:

KATHERINE A. WILLIAMS
Notary Public State of Florida
My Commission Exuires, Dec. 26, 2008
Com. NO. DD 381781

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Having been name as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Dated: /DA 7/ 7
VA

&

David J. Murphy
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