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ARTICLE IV: Manager or Manager Membetr:

ARTICLE V. Effective date is the date of fillng.

Lt N ezl O

ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I,
The name of the Limited Liability Company is:
NBS Cycles, LLC

ARTICLE !l
The mailing address and the principal office addréss of the Limited Liability
Company are’

Mailing Address:

4330 SW 10" Strest, Plantation, FL 33317

Principal Office Address:
4330 SW 10" Street, Plantation, FL 33317

ARTICLE NI

Registered Agent, Regisiered Office, & Registered Agent's Signature:
The name and the Fiorida address of the Registered Agent are:
Matalie M, Adams, P.A.

1840 W. Oakland Park Bivd., #303
Fort Laudardale, FL 33311

Having been namod as the registerad agent and 1o accepf service of process for the above stated
fimitad fiabillty company at the piace designated in this cerlificats, | hereby accopt the
sepeintment as registered agent and agraa 10 act in this capacily. | furtther agree to comply with
the provisions of all statwles relating lo the proger and compiele performante of my dubies, and |

am familier with and sccep! the obligations of my position &5 registered agent as provided for in
Chapter 605, F.S..

Natalie M. Adams, Registered Agent

The name and address of the Manager Member is;
Michael Cloudas

4330 SW 10" Street, Plantation, FL 33317
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Michael Cloudas, Manager Member (
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