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ARTICLES OF ORGANIZATION
OF
CRYSTAL MOTORCYCLE OCALA,LLC

The undersigned hereby organizes a limited liability company under the provisions of the

Florida Revised Limited Liability Company Act (the “Act™), and pursuant to the following Asticles

of Organization:

ARTICLE 1
Name

The name of this limited liability company (the “Company™) is:
CRYSTAL MOTORCYCLE OCALA,LLC

ARTICLE 2
Mailing and Street Address of Principal Qffice

The mailing address and strect address of the principal office of the Company is:

1035 S. Suncoast Boulevard

Homosassa, FL 34448
ARTICLE 3
Initial Regi 1 Offi ] A
The name and the Florida street address of the initial registered agent of this Company are:

Pk T, B

Leslie Wager Hudock f ’: el
601 Bayshore Blvd., Suite 700 Et i
Tampa, FL. 33606 Thd e
EEEE
. ARTICLE 4 e =y Y
Management of the Company S
- h

The Company is to be managed by one or more managers and is, ﬂlcrcforcj—;gi";manﬁ' er-
managed company within the meaning of the Act. The name and address of the imtidbmanagér of
the Company are:

Steven D. Lamb
1035 S, Suncoast Boulevard
Homosassa, FL 34448
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DULY EXECUTED by the undersigned, being the authorized representative of the

L

Leslie Wager Hudock, Authorized Representative

Company, this 5{%!3}' of October, 2015.

Having been named as registered agent and to accept service of process for the above
stated Ilimited lability company at the place designated in these Articles of Orgarization,
hereby accept the appointment as registered agent and agree to act in this capacity. I further
agree 1o comply with rhe provisions of all starutes relating 1o the proper and complere
performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 605, F.S.

Octier s 2015 ,£_

DATE Leslie Wager Hudock, Registered Agent
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