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COVER LETTER

ey New Filing Section
Divisinn of Corpoariations

SUBJECT: \_Q/"\@ ]Z,\ \,ﬂé g \/Z/A’f\)& Vo YZ//' p Lo

Namie of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied for liling,

Please return all carrespondence concerning this matler o the Tollowing:

N OorMAan Q)O« C\C{Jr Clholam

Name of Person

1ICT N. [l St Suie 2529

Address

Nampa 1L 33602

CitviState and Zip Code
0 b_carcia® YACO. Cexm

IE-mail Xdress: (to be used Tor future annual report notitication)

For further intormation concerning this matter. please call:

Normon Bac}m(\r\o\r_‘n at | A0 ) L_)So ~009Y

Name of Persan Aren Code Bavtime Telephone Number

Inclosed is a check tor the tollowing amount:

E{]ES.[H) IFiling Fee 13000 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Siatus Certified Copy Centifiente ot Slatus &
fadditivnal copy s enciused) Cuertilicd Copy

{additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division ur Corporations Division of Corporations
PO Box 6327 Clitton Building
Taliahassee, FIL 32318 2061 Exceutive Center Cirgle

Tallahassee, FE 323401



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILETY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Scle Ride {ransgor r LLC,

(M ust econtain the words ~Limited L nbml\ Company. “LILCor "LLCT

ARTICLE H - Address:
The mailing addruss and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiline Address:

10T N e S Swaiet 929 (same)

Tampa _©L 33602

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own RLL]&[LFLLI Agent. You must designate an individual or

another business enlity with un active Floridu registration.)

The name and the Florida street address ol the registered agent are:

TCJ ﬂ\’l S . '\2@‘ \{\—&

Name

LT N A Sr Suae T 529
Florida street address (P.O. Box NOT aceeptable)

Tampa el 33(.02
Citv State Zip

faving been named as regisiered agent and to accept service of provess for the vhove stared limited liabiline compuny at the
place designated inihis certifica, { hereby accept the appointment as registered ayent and agree to actin this capucine, 1

Jurther agree 1o comply with the provisions of olf sietwies relating to the proper and complete performance of my duties, and |

am fumiliar with and aceept the obfigations of my position ay reunh.redr:gem as provided jor in Chuprer 613, F.S .

'/}07/\/{/\ L C// L@

Register '9' oent’s annatun{}ki QUHRE l))

(CONTINUED)
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ARTICLE V-
The name and address of each person suthorized 10 manage and control the Limited Lizbility Company:

Litles

"AMBRY = Authorized Member

"BGR" = Muanager

N ST MAN ?) OGAaECND \cﬂ
10T N Uiin S1 7w 2§29

Tompe FL 3308

fme R

{Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: _@% / 2l / 2019 C(OPTIONAL)
(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requiremenis. this date will not be listed as
the document’s cftective date on the Department of State’s records.

ARTICLE VI Other provisions. il'any.

REOUIRED SIGNATUR

Signature of if member, Lﬂ/]ll authorized representative of a member.
This document is executed 19 aceordance with section 603.0203 (1) (b). Florida Sututes,
[ am aware that any fse ipformation submitted in a document to the Department of State
canstitutes a third degrdt telony as provided for in s.817.135. .5

Mo cman P)agamholoﬁ

Typed or printed name ol signee

Filing Fees;
$125.00 Filing Fee for Articles of Orpgunization and Designation of [Legistered Agent
S 30.00 Certified Copy (Optivnl}
S 500 Certificate of Status (Optional)



