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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of \he Limited Liability Company is:

JP SUPERBIKES SUPERSTORE LLC
(Must cortain the words "Limiwd Liability Company. “L.L.C.." or “LLC."}

ARTICLE II - Address:
The mailing address and strect address of the principal affice of the Limited Liabilicy Company Is:

Principa) Officg Address: Mailing Acidress:
19800 VETERANS BLVD 19800 NS BLVD
POR] CHARLOTTE. FL 33034 PORT CHARLOTTE, F, 33934

ARTICLE 0] - Roglstered Agent, Registered Office, & Repivtered Agent’s Signature:
(The Limiied Liability Company canno! serve ag its own Registered Agenl. You musl designale an individual or
another business entily with an pctive Florida regisration,)

The name and the Florida srest address of the registered agant are;

JOVICA PAYLOVIC
Name

1980¢ VETERANS BLVD
Plorida streot eddress (P.O. Box NOT aecepuable)

PORT CHARLOTTE FL 33934
City State Zip

Having been naned a5 registered agent and to accept service of process for the above stated limited liability company at the
place desygmated in this certificare, § hereby accept the appointmenr ax registered agens and agree 1o aci in this capacity. 1
Suriher agree ta comply with tha provivions of afl standes refating io the proper and complete performance of miy duties, and |
am fomiliar with and accepr tha odligations af my pasitton ax registqeed ogent os provided for in Chaptor 603, I.5.,

istered Agent's Sipnature (REQUIRED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company:
; Nameand Address:
"AMBR" = Auharized Member
"MGR" = Manager
AMBR JOVICA PAVLOVIC
19800 VETERANS BLVD
PORT CHARLOTTE, FL 33954
(Usc attactmoent i £ necessary)
ARTICLE V: Ellective dalc, if olher than ihe date of Fling: (OPTIONAL)
(If wn cifective dute is listed, the diste must be specific and cannot be more than five business days prior to or 90 duys afier

the dute of Ading.)

Noto; If tha date inserted in this block does not meet the applicable smhnory filing requirements, this date will not be Hsred a6
the document’s effoctive daie on the Depanment of Siaie’s records,

ARTICLE VT: Other provisions, if any.
ANY AND ALL LAWFLH, BUSINESS.

BEQUIRER SIGNATURE:

Signatarcof & er or an authorized representative of 4 member.
This document is exctuted in accordance with seclion 605.0203 (13 (b), Florida Suautes.
1 zin aware that any false informzeton submired in a docurnent to the Department of State
consiitutes a third dcgree felony as provided forins.817,155, F.5,

JOVICA PAVLOVIC
Typed or printed name of signee

Elling Fees)
5125.00 Filing Fet for Artickes of Orgabization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
5 5,80 Certificate of Status (Optional)




