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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M Ojo Bi.ke_ Covhpdh\/ LLC

— —1—)
Namwe of Limited Liability Company
The enclosed Anticles of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier 1o the follawing:

Ju\\'e, (‘1 n C'CKD N

Name of Person

%(andcw\ %f‘oo KS

5331 Gu\-(; Drive

Address

HO\W\(.S BcacL\ -C 3‘{1")

Lt fax )
Zeo 3
City/Siate and Zip Code LT =
] > 2
lubegnefikow @ dol. com 5§
Fomm acldruss‘:"[lu be used for future annual repart notification) SE o po
U: ey <o
For further information concerning this matter, please cali I -
L o
o
. — . ~o
Juhe Gnefrors w54l £39-2118 R
Name ol Person Arca Code Daviime Telephone Number REREI" -
Enclosed is a check for the following amount:
DS [25.00 Fiting Fee $130.00 Filing Fee & @55.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Ceriitied Copy Certificaie of Status &

{additional copv is enclosed) Certified Copy
{ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
b Boa 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301

Tallahassee, L 323 14
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

Mo\o Bike Company L\LC

{Must contain the words “Limited Liability Company. "L.L.C.."ar "LLC.")
ARTICLE 11 - Address:

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

Principal Office Address:

5337 Gulf Drive
HolmeS Brach EL 34071

Mailing Address:

A3372 Cr\!; el Cove
_Miramar Beach EL 325%0

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business emity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

JUI& e (Gnefisw

MName

2333 Cwn¢lal (ove

Florida street address (P.O. Box NQT acceptable)

Micamar Beach FL 3255D

City

State Zip
Huving been named as registered agent and 1o accept service of process for the above siated limited tiability compeany at the
place designared in this ceriificate, [ hereby accept the appoiniment as registered agent and agree ta act in this capacity. |

Jurther agree to comply with the pravisions of all siciutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accepi the abligations of my position as registered agent as provided jor in Chapier 603, F.S.

{ RepdusredAgent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nome and A ddress:
"AMBR” = Authorized Member

"MGR™ = Manager

MG‘K Brandon Bu'ooKS
21332 Cr*\')S}'ﬂ-l {ou-et
Muirdmer Stach, FI 32550

{Use attachment il necessary)
. (OPTIONAL)Y

ARTICLE V: Effective date. ifother than the date of filing:
(If an cffective 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.)
Note: 1fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s recornds.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNAT

s

1T
iy
e Wl

Sigé;u(vm' a member or an authorized representative of 2 member,
TUis exceuted in accordance with section 603.0203 {1} (b). Florida Statutes. b» -

This doct
[ aweare that any false information submitted in a document Lo the Department nff\'lau;:f'__.'
constitutes a third degree febony as provided for in s.817.1533. F.S. s
. N
Julie Gnefwow M
Tvped or printed name of signee 7
*
=t
23

»
]

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3J0.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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