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L. NEXT MoToro/CLE FLORIDA , LLC

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAMIEAND DOCUMENT #)
3.

{CORPORATY, NAMEF, AND DOCUMENT )
4.,

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMLE AND DOCUMEN'T #)
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COVER LETTER

T Registration Scctien
Division of Corparations

SUBJECT: Next Motorcycle Florda, LLC
Nume of Limited Liability Company

The crelosed Arteles af Qrganization and Geeds) sre submitted for fiting,

Plesse retwrn st conespondence concerning this mitier t0 e following:

Jeirv L. Kav, s,

Neme of Person

De Cagyg, Wast, Chodorow, Mendler, Glickfald & Nags. Ing,

FirmvCompuiny

10960 Wilshire Boulevaid, Suitg 1400

Address

Los Angeles, CA 90024

City/State and Zip Code

Eermail address? (1o De used for fuware annual report notification)

For further informatinn concerning this manter, please coll:

ey L. Kay at (310 ) 478-2541
Name of Person Area Code Daytiine Telephone Number

Enclosed i+ cheek for the following nmount:

07 s125.00 Filing Fee  TI%130.00 Filing Fee & Kzlssm Filing Fee & Os160.00 Filing Fee,
Cenlificale of Siwius Zertified Copy Certificate of Status &
{wdditional copy is enclosed) Cenified Copy

{additiona] copy is enclused)

Mafling Adifress 3 o Address
Registation Seclion Registmation Section

Pivision ol Coporations [Hvision of Corporations
PO, Ray 6327 Clifton Building

i'nlahassee, F1 32314 2661 Exccutive Cemer Circle

Tallahusses, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

MNaxt Molorcygle Florda, LLC
{Must end with the words “Limited Liabitity Company, “L.L.C" or "LLC™

ARTICLE 11 - Address:
T'he mailing adedress and street wddress of the prineipal office of the Limited Linhility Company 1s:

rincipnl Offiey Ad iH Myi
2375 East Bay Drive 43 i
Largg, FL 33771 Largg, FL 33771

ARTICLE I - Registered Agent, Reglsteeed Office, & Registercd Ageat's Slgnsturc:

{'The Linzited Liability Company cannot serve ay its own Registered Agent. You must designate an individual o
another business cutity with un active Florida regisiration.)

The ene and the Floridn sireet address of the registered agent are:

Paracorp Incorporated

Nurne

236 East 6th Avenue

Flarids street address (P.O. Box NQT acceplable}
Tallahassee 32303
FL
City Zip

Having Been named as registeced qgent and 1o docept servive of process for the ubuve siated fimited linbility compory of
the plexe devignared in this centificate, 1 hereby aocept the appoiniment as registered agent and agree 10 act in this
capaciy. 1 further agree to comply with the provisions of all siatutes relating 1o the proper und complese performance
of mv dities, und [ am tamitiar with and accepr the obligations of my position as regisiered agont as provided fiv in

Chapter 605, F.S..

(CONTINUED)
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ARTICLE 1V

Phe name and wcdedeess of gach person authonized 1o musmge and control the Limited Liabiliy Company:

Tite: Nnme A i
*AMHER™ = Authorized Member
“MGR" = Munager
Mar _Next Matoreygle, LLGC
JOBGG Wilshire Boulavard. Suite 585 .
_Loa Ahgoles, CA 90024
Myr Jraver Yamay
3375 Eoal Boy Dive
Largo, FL_33771

(Use stinchment if pecessiry)

ARTICLE vV Effective dute, 1T other than the dace ol [ling:

AOPFIONAL)
{1t nn effective date i lsted, the date must be specific and cunnat be more than flve business day« prior to or 90 days after
the date of filing,)

ARTICLE Vi Other prowasiong, if any,

REQUIRED SIGNATURE:

G N S

Sfensture of a member or an authorized representative of o member.

(In accordance with section 6035.0203 (1) (b}, Florida Statutes, the execution of this decument
constitutes un nffinnstion under the penaltics of perjury that the fas siated herein are (rie,

1 am pwnre thal uny false informntion submitied in a document 1o the. epartment of State
constitutes o thind deyree felony as provided lor in%.817,155, F.8.)

FrMad wole2

Typed or printed nume of signee

(B i™
2500 Filing Fee for Artleles of Organization and Designation of Registered Agent
§ 30,00 Certifled Copy (Optionaly
5 S0 Certificate of Status (Optional)
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