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COVER LETTER

T(:  New Flilng Sectlon
Divislon of Corporatians

FPBIKESERVICEMIAMI LLC
SUBJECT:

Name of Limited Liability Conipany

The enclosed Articles of Organization and fee(s) ars submitted fo: filing.
Pleusc retumn all correspondence concerniny this matter o the following:

DIEGO FIGUERQOA

Narne of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOQUNTING.COM

E-mail acdress: (12 be used for feture annual report notification}

For funther informalion concerring 1his malter, please call:

954 384 8565 AN
DIEGO FIGUEROA e ) =5

Arce Code Davtime Telephone Number 5 oo

Name of Person

Enclased i» u check for the following amount: Rt
|
IS 160.00 Flipg Fecto
Certificate of Status
Certifted Chy. = R
(addizional copy is cnclosed)

Hd 62 VR E2

J%125.00 Filing Fee W 3130.00 Filing Fee &

Certificate of Status

OJ$155.00 Filing Fee &
Certified Copy
(additional copy ts enclosed)

Mailing Address

New Filing Sectian
Divisien of Corporations
P.O. Box §327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tellahassee, FL 32303
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

FPBIKESERVICEMIAMI LLC
{Must contain the worda “Limited Linbility Company, "L.L.C.." or “LLC."™)

ARTICLE Il - Address:
The mailing address and street address of the principal aifice of 1he Limited Linbility Company is:

Mapiling Address:

17474 SW 29TH LN 17474 SW 20TH LN
MIRAMAR. FL 33029 MIRAMAR, FL 31029

Principal Office Address:

ARTICLE LI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business cntity with an active Florida registration.)

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

E& FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.Q. Box NQT acceplable)

WESTON FLORIDA 31326
Cuty State Zip

Having been named as registered agen: and 10 accept service of process for the abave stated limited lichility company at the

place designated in this certificate, [ hereby avcept the appointment us registered agent und agree to act in this capacity. 1
Jurther agree to comply with the provitions of all siatules relating to the proper and complete performance of my duties. and |

am familiar with and accepr the abligatfons of my postiion as reglstered agent us provided for in Chupter 693, FSZ"_",, Ry
£ 8
- e N
— .-‘F-'c'-_ ,-'-; ? ‘;’\-:‘, %
= - . . J‘: :‘{ - 1
Registered Agent's Signarure (REQUIRED) T F A N !
(‘_{"1 - \.D :
rryee !
T e M
(CONTINUED) I
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ARTICLE 1VY.
The name and address of each person authorized 10 manage and control the Limited Liability Company:
il

"AMBR" = Autharized Member
"M{IR" = Manager

AMGR FREDY ALEXANDER PACHECQ V
17474 SW 29TH LN
MIRAMAR. FL 33029
AMGR

ZAMAYRA YURLEY MORALES
17474 SW 23TH LN
MIRAMAR, FL 33026

(Use attachment if necessary)

ARTICLE V: Effective date, if othe: than the date of filing: 03/28/2022 (OPTIONAL)

(If an effective date i3 lsted, the date must be specific and cunnot be more than five business days prlor to or 90 days after
the date of fling.)

Note: 1fthe date inserted in thiz black does not meet the upplicuble statulury filing requirements, this date will not be listed as
the document’s effective date on the Department of Stete's records,

ARTICLE VI: Other provisions, if any.

iy,
et PO
i
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TS 5T
Frri—=2 T
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REQUIRED SIGNATURE: AR . i
_ S _ fmes g T
e e S .~ S
4 ettt . s ( . -y — vl
Signature of » member or an authorized representative of a member, ¢~ 02

0

This decument is execuied in accordance with section 605.0203 (1) (b), Floride Sidtuies.”
1 am aware that any false information submitted in 8 document to the Departmen: of55tate
constitutes a third degree felony as provided for ins.817.155, F.S.

.
.
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DIEGQ FIGUEROA
Typed or prinied name of signes

Elling Frex;
$125.00 Filing Fee for Articles of Organizarion and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Qptlonal)

$ 500 Certficate of Status (Qptional)



