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ARTICLES OF ORGANIZATION
or
CYCLESOUTH DISTR{BUTORS, LLC

— o
2 S
T2 .
ARTICLE I: - Name = = s
The name of the Lunited Liability Company is: CycleSouth Diseriburors, LEC. o ‘:: F:
DL o
ARTICLE TI: - Address M m
The mailing address and street address of the prineipal office of the Limired Liability Calmpmy =2 O
is: > GF
1010 8.W. 73 Avenue f;r, N
Miamj, Florida 33144 > o

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signawre:
The name and the Flomnda sireer address of the registered agent are

Juan Catlos Freyre
1014 8. W. 73= Avenue
Miami, Florida 33144

Having been named as registered agent and 10 accept service of process for the above spated
limiced labiline company ar ihe pluce designared in thiy certificote, 1 hereby aocepr the
uppointment as regisiered ageny and agres 10 act in this capacity, I firther agree 1o comply with

the provisions of ali statutes relaring o the proper and complere performance of my duties, and T

am famifiar with and accept the obligations of my pesition as registered agent uy provided for in
Chaprer 698, F.8

Registered Agent

Signed and dated this é day of November, 2002.
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