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February 28, 2013 '
FL.LORIDA DEPARTMENT OF STATE

LAZARUS Dhvision of Corporations \

SUBJECT: CARTEL BAGGERS MOTORCYCLES LLC
REF: W13000012056

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctionsg and
refax the complete document, including the elagtronio filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refgx this document until the

quality has been improved.
There were linee running through the Axticles.

Please return your.documant along with a copy of this letter, within 60
days or your £iling will be gonsidered abandoned.

If you have any questions concerning the flllng of your document, please

call (850) 245-6051.
' FAX Aud. #: H13000045882

Neysa CulPigans
Regulgpon sgpglalist II Letter Number: 613A00004807
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CARTEL BAGGERS MCTORCYCLES LILC
(Must end with the words “Limited Liabilty Company,” "L.LC." or "LLC "
ARTICLE 1l - Address:

The mailing addrass andg strest address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:

LARTEL BAGGERS MOTORCYCLESTLE

CARTEL BAGGERS MOTORCYCLES LIiC
8457 BIRD ROAD 8457 BIRD ROAD
IAMI FL 33165 MIAMI, FL 33165

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Ligbiltly Company cannot sarve ag Iis awn Registerad Agenrt. You must designate an Ingivideai or another
business antity with an detive Figrida registration,}

The name and the Florida stresi address of the registered agent are:

AMAURY E HIDALGC

Name

14890 SW 32 8T
Flortda stroet address (P.O. Box NOT acceptable)

MiAMI, FLA FL 33185

City, State, and Zip

gc 8 W 87 8338l
CENIE

Having been named as regisiered agent and tc accept ssivice of process for the above stated imited
liability company at the place designeted in this certificate, 1 hereby accept the appointment as
‘registered agent and agree 1o act in this capacity. | further agrae to comply with the provisions of all
statutes relafing to the proper and ccrmpiete perforrmance of my duties, and { am famifiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ep#t Signature (REQU!RED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member Is aa follows:

LW
. <

i

[~

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member

MGR M ' AMAURY E HIDALGO
14880 SW 32 5T
MIAMI, FLA 33185

MGRAN RAFAEL ERNESTO USATORRES
4311 SW 154 PL
MIAMI FLA, 33185 .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must bg speclfic and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNAT
. S - i
re of a MeMber¥+4n authorized representative of a member, o N
T
1 :_"5

{n accordance with section 808.408(3), Florlda Statules, the execution of this dogument
congtitutes an effirmation under the penalties of perjury thet the facts stated herein are true: R

| am aware that any false information submitted in a document to the Department of State I 1
constitutes a thirg degree felony a3 provided for in 8.817.155, F.§,) ;:1‘_/_ .
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BE 8 WY 82 937 migs
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Typed or printed name of signee

Fili £85;

$125.00 Flling Fee for Articles of Organization and Deslgnation
ot Registared Agent

$ 30.00 Certified Copy (Optional}
$§ 5.0 Certificate of Status (Optionai}
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