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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

AUTO ZELA.LLC
(Mustcontan e words *Lanited Liability Company, “L.L.C." or “LLCT)

ARTICLETI - Address:
The mailing address and street address of the principul office of the Limited Liability Company 1s:

Principal Office Address: Matling Addresy:

L9530 HAYWOOD RUFFIN ROAD
SAINT CLOUND, I, 34771

101 3UHLS LANE
KISSIMNMEE. FL 34741

ARTICLETI - Reglstered Agent, Reglstered Office, & Reglstered Agents Signature:
{The Limited Liubitily Compuny cannot seeve as its own Registered Agent. You must designite an individual or
another business eniity with an active Florida registration. )

The name and the Florida strect address of the registered agent arc:

ELO ENTERPRISES, INC.
Name

700 KW BOUA RATON BLVD 2202
Florida street address (P.O. Box NOQT acceptable}

HOCA RATON FL KRR
Cuy State Zipy

Heving been named as registered agent and Jo gecept service of process for the above stated finited Labilite company af the
place designared in this centificate, 1 hereby oceept the appoiniment as registered ageni omd agree o act in thiv capaeine, [
Jurther agreee 1o complv with the previsionys of all sniutes relaring to the proper and complere pecformrance of noe duttes, and |
am jamdiar with and aceept the obligationy of my posttion as regostered agend ay provided for in Chapter 003, F.S.
2.
NNAND,

Regfstered Agent's Siwfature (REQUIRED)

{CONTENUED)

From: Lyslei Chirico
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ARTICLE V.
The name and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR VAMIR DA COSTA ZELA
1650 HAYWOOD RUFFIN ROAD
SAINT CLOUD, FL 34771

MGR ADRIANA MARTING RATISTA ZHLA
SUAHHAYWOOD RUFFIN ROA
SAIND CEAN ML 8312

MGR FLAVIA MARTINS ZELA DE ALMEIDA
Y5 HAYWDOD RUFEIN ROAD
SAINT CLOUD, FL 34T

{Usc attachment il necessary)

ARTICLE Y: Effective date. if oiher thar the date of filing: (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: I the diste imaetted in this Dlock does not meet the applicable statutonry Rling equisements. this Jate will aot be listed as
the document’s effective date on the Departiment of Stale's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE.: W

Signature of a member or an anthorized representative of a member.
This docuiment is executed in accordunce with section 605,0203 (1) (b)), Florida Statutes,
I am aware that any false information submitied in a document w the Depuriment of St
constiiutes a third degree felony as provided for in s.§17.133. F.5.

FLAVIA MARTINS 7E1L & NE AL MFEINA - Aanaver
Typed or printed numic of signee




