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The undersigned, for purpose of forming = limited Habiliy Company under the Florida
Limited Lishility Company Act, F.S. Chapter 608, hareby makas, acknawledges and Gles the
foltewing Axticles of Organization.

ARTICLE ¥
NAME,

The name of the limired Hability company is WEST BROWARD BICYCILE CENTER, LLC
(the “Company™.

ARTICIE II

FRINCIPAL OFFICE
The mailing address and sweet address of the principal office of the Company is: C/o 16
Chatles Lane Apt 14, Pomona, N'¥ 10570,

ARTICLE 111

MANAGEMENT

The Company is to be managed by one maniger and iz, therefors, 2 manager-managed
company. The manager shall be clected from timge to time by irs Board of Directors

= =
ARTICLE IV L Dn
INITIALROARD OF IMRECTORS S gy
The initial board of directors thall consist of one {1) member, This number may bg_ - :_:,
inceeased or decreased from rime to tme bur shall never be less thap one. The pameand . 7 -
address of the person whe will serve on the hoard of diroctors is: . o
Name Address ;: :
Luis Pernando Lazzari 16 Chatles Lane Apt. 1A, Pomonz, NY 10970
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The prme and the street address of the Company's zegistered agent in Floride are:

_ __ Lleonarda F Brito

Mg

1001 Brickell Bay Drive, Suite 1812

Sroet Addinass

Mianad, FL. 23131
Ciy, Susn T

Hezing beew mamed ar regisiered agent and to aceept service of process for the abaw stated kmited dability company a2
the piace Jeripnated d thiix certiffeate, T berely anugpt the qipointment ar rgisiaregd agewt o ggroe fo acl in rbic

sapociin T furiber agroa 1o comply wivh the pronitions of afl rovutes relaring to rhe proper and wmpicre performancs of
oty duties, ond 1 am famifiar with ad ocogpt the abligations of my pesition ar rgisiered agent provide for in Florida
Shortuter Chupier 802, o

—

Drginmerad Agorc's Sumanic

IN WITNESS WHEREQF, the undersigned suthoxized ropreseatetive, in accordance with
Flurida Smrotes Scction G608.408(3), saffirms under the penaities of perjury that the facts

stated herein are meug agnd, farther, makes and subscribes these Articles of Organizaton in

MMiami, Florids, this _,4’:__ Ve o}:‘%

b Eonmes . Brito
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