LtS 080227757

(Requestor's Name)

(Address)
{Address)
—(CitylState/ZipiPhone #)

[ rekur  [Jwar [] maL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEERTH A

900269221709

e T L VO
[SER T Py ! Julq__gijg

R Py

PR IS 16 2055




LEONARD ALTERMAN

ATTORNEY AT LAW 4035 Atlantic Boulevard ® Jacksonville, Florida 32207
Telephone: (904) 739-3440 * Fax: (904) 636-0836

E-mail: alterlawjax@gmail.com ® www.altermanlawyer.com

February 5, 2015

Corporate Records Bureau
Division of Corporations
Department of State

Post Office Box 6527
Tallahassee, FL 32314

Re:  Full Blown Cycles, LI.C
Gentlemen and Ladics:

I am enclosing an original and one copy of the Articles of Organization and Designation
of Registered Agent of FULL BLOWN CYCLES, LLC. Also eaclosed is a check in the
amount of $125.00 as payment for the olflowing amounts:

$100.00 - Filing Fec
25.00 - Resident Agent Designation

The email address for this organization to be used for future annual report
notification is: patdry2l@icloud.com

I would appreciate vour rewurning the copy to me at your carliest convenience. Thank
you for your attention to this matter.

Sincerely,

Leonard Alterman
LA/bjw

Enclosures
cc: Patrick Dry



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nare:
The name of the Limited Liability Company is:

FULL BLOWN CYCLES LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Jacksonville, FL. 32216

6620 QOriole Avenus
Jacksonville, FL._32216

ARTICLE I1I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or

another business entity with an active Florida registration.) =t
] _ T
The name and the Florida street address of the registered agent are: o I\ “rrg
) HA-
Patrick Dry fane g e
Name [ SRSV e ) il
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8832 Qsprey Lane T E b
Florida street address (P.O. Box NOT acceptable) g 1.3 —
= ot
Jacksonville FL 32217 SR
: >
Zip

City
Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I 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
Chgpter 605, F.5..

Jallivtr,

Registered Agent’s Signatgje (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Patrick Dry

8832 Osprey Lane
Jacksonville, FL. 32217
AMB Christopher Diotte
6620 Qriole Avenue
Jacksonville, FL._32216 = o
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(Use attachment if necessary) g,‘n
ARTICLE V: Effective date, if other than the date of filing;

.{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: p
sl ? 85 24,

Signature of a member or an authGized representative of A member.
{In accordance with scction 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Patrick Dry

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionat)
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