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From:382-575~-1642

ARTILESOF ORCANIZATHON FOR FLURIDA LIMITED £ LAHILITY CYIRMPANY

ARTICLE L - Namet
Mg o of the Limited Lisbillty Company is:
{Must contain the wards “Limited Liakility Company, “L.L.C." or “LLC.™

BRIGHT CYCLING LLC
Muiling Addresy!

The mailing address and street address of the principal office of 1he Limited Liability Company is:

ARTICLE W1 - Addrews:

Prineipal OMee Address
SAME

5114 BAY ISLES DR
BOYNTON BEACH, FL

33437
ARTICLE 111 - Ragtstered Agent, Registered OfTics, & Repistered Agent's Signalore:
{The Limited Liability Company cannot serve as ilt ovm Regisiered Agent, Yoo must designate an individual or
another businsgy enlity with an active Florida registralion. )

The nama snd the Florids street oddress of the regisicrod agent are;
AGENTS AND CORPORATIONS, iNC,
Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flurids street addresa (P.O. Dox NOT accepuable)
L3012

FL
Zip

NAPLES
City Stato

1 avimg been named as registered agent ared 10 acvept service of proceas fur the above stoted Uinited livhiline company af the

place designatod in ihis contiionrs, | haredy acvept the uppointen! ar regiciered axynt and dpred 10 act in tho cupecity. |

JSurther cgree to comply with the provisiom of all statures refoting to the proper and complese performunce of v dusies, ami |

am familiar wirh and occepr tee obligaiions of my position ar regiviered agent ay provided for in Chaprer 8035, FX
ey,

cgisiered Agent's Sigomure (REQUIRED)

(CONTINUED)
Sy
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From:302-575-1642 Pasc:3/3

ARTICLE IV, .

The name and address af each peron autherized o rmanage and contro) the Limised Liobility Company:
Iilkes Name and Address:

*AMBR" = Autharired Member

*MGR" = Manager

AMBR DAV) AREIAS

6114 BAY ISLES DR
BOYNTON BEACH. Fi 33437

{Use attachment if necesaary)

ARTICLE V: Effective dsto, il ather than the dats of filing: - (UPTIONAL)Y

{IT an effective dute Is Hatad, the daty rrmst be tperific and carmot be more thau five basiness days prior to or M) days after
the date of fliing. )

Note; Iftho date insested in this block does not moet the zpplicable pattary filing requirements, this date wall not be listed ag
the docurmem’s ¢ffective dato on (he Dwpartmend of Staie’s records.

ARTICLE, VI Gther provisiom, 1f any.

REQUIRFD SIGNATURE: . Z
Slgnature of a member or ea sathortzed representative of a member.
This docurnent is executed in accordunce with section 605.0203 (1) (b), Florids Staruies.

[ am awsre that any flse informarion submitted 10 & docurmnant to Lhe Department of Stite
coctytitutes & third degree felony 88 provided for ins.817.155, F.5.

DAVI AREIAD

Typed or printod name of dignee

Eillng Feex:
5113.00 Filicg Fox for Artiches of Orgastasdon aad Desigiation of Registered Agent
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