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COVER LETTER

TO: New Filing Section
Division of Corporations

NEW WORLD CYCLING. 1.
SURBJIECT:

Numw of Limited Lizbility Company

The enclosed Artickes of Orpanization and feeds) are subimitted for tiinz
Mease retum all correspondence canceming this matter to the hHowing:

LUIIS SIERRA

Name of Fersor

NEW WORLD CYCLINGL L,

FirmtCompany

FINTT 3030 BOX 136

Adaress

DPO, AA 32004

Civstate and Zip Code
LIS SIERRA@NEWWORLDCYCLING.COM

E-mail sddress: (10 be used for future annuat report notifications

For turther inturmation concerning this matter, plcase cali,

F4IS SIERRA Ay o
b 207 Yr43

ad

Nuamce of Persun Arca Code 12aytime Telephone Number

Lnclosed is a cheek for the tolliowing amoun:

DSL‘.’S.OD Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Few.
Certificate of Stalus Certitied Copy Centificaie of Siatus &
rdditional copy is enclosed) Certitied Copy

wadditional copy is enclosed)

Mailing Address Street Adores

New Filing Section Noew Filing Sectir

Division of Corporations Division of Cormuration:

.0}, Box 6327 Clifion Building

Tollahassee. FI. 32314 2661 Exceutive Center Circle

atlahassee, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
Fhe name ot the Limited Liability Company is:

NEW WORILD CYCLING. 1L

M ust contain the words “Limited Liohility Company, -

LGl o =LLC™Y
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
F77 BRICKELL AVENUE, SUTTE JiH)
MIAMI K. 33131

LINIT 3030 BOX |3+
IO, AA 3000

ARTICLE 11l - Registered Apent, Registered Office, & Registered Apent's Signature:

e
: The Limited Liability Company cannot serve as its own Registered Agent. You must designate an uai{'lduaiﬂ |
danotiicr business entily with an active Florida registration.)

= !
377 o
v - e
The name and the Florida street address of the registerea agent ary Z,ba ) g T
W :
pA
SILVIA SIERRA 2 ":E -t
Namgs o :
2351 FONTAINEBLEAU BOULEVARD. B420 Z2Z @
Florida street address 1 P.O. Box NQT acceptable) ™

MIAMI FL.

City State Zir

thaving been named as registered agem and 1o accept service of process jor the above stated limited liabilire companv ar the

place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this capaciry. {
Siriher agree 1o comply with the provisions of off staties relaff

Redistered ARet’s Signature (REQUIREIN '

i
(CONTINUED)

33175 !



ARTICLE I
The name and address of cach person authorized 10 manage and control the Limited Liability Company.

‘AMBR" = Authorized Member

“MGR™ = Manager

AMBR LLAS SIERKRA
UNIT 3030 BOX 130
DPO. AA 34004

AMBR VANESSA GARCIA
UNIT 3030 BOX 136
DPQO. AA 31004

(Use attachment it necessary

ARTICLE V: Effective date. if other than the date of tiling: AOPTIONAL:

«fan eﬂ‘etnve date is listed. the date must be specific and cannot be more than five business days prior to or 90 days a[ter |

the date of filing.)

I
Note: if the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as

the document's elfective date on the Department of Staic’s recora...

ARTICLE ¥1: Other provisions, ii an:.

——

-~/

BREQUIRED STGNATURE:

Signature of gZmember or an authorized representative of a member.
This document is £xccuted in accordance with section 605.0203 (1) (b). Florida Statutes
: am aware that ghy 1alse information submitted in a document to the Department ol Staie
sanstutes o thifd deeree fefony as provided for in s.817.155. F 8.

LS SIERRA

Tvped or printcd name of signey
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ORI T
$ 30.00 Certified Copy (Optional) <,.;, -
5 5.00 Certificate of Status (Optienal) - )
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