=D

v/

2025-02-18 20:112:15 GMT 13053284774

Page: 2of 4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

prida Dgpartment of
‘S- U ' b o

sheet. '1yie ax an

} on the top and bottom of al

(((H25000063865 3)))

R

H250000538653A3C2

Doing so will generate another cover sheet.

number

t pages of the document,

(RO

To:
Division of Corporations
Fax Number : (8582)617-R381
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: EXPRESS CORPDRATE FILLING SERVICE INC.

Account Name
Account Number : I126009@€0146

Phone ; {3€5)444-4994
Fax Number : (3e5)328-4774

**Cnter the email address for this business entity teo be used for future

annual report mailings. Enter only one email address pleasec.**

Email Address:

From: Yanet Avila

FLORIDA LIMITED LIABILITY CO.
MOTOZONE OQCCIDENTE LLC
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AR FICTIN OF ORGANZATTONFOR FLORIDA LIMITED LIABILITY CUMPANY

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

MOTOZONE OCCIDENTE LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal effice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

9501 FONTAINEBLEAU BLVD SAME
APT 115
MIAMI, FIL 33172

AHRTICLE ITT - Registered Agent. Registered Office, & Registered Agent’s Signature:
{‘I'he Limited Liability Cosnpany cannot serve as its own Registered Apgent. You must designate an individual or

another business entily with an active Florida registration.)

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

LUIS CARLOS GONZALEZ VILLAREAL

Name

9501 FONTAINEBLEAU BLVD APT 115
Florida street uddress (P.O. Box NQT acceptable)

MIAML FL 33172

City Statc Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designared in this certificate, | hercby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of'all statutes relating to the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for.in Chupter 6035, F7.5..

_H

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and controt the Limited Liability Company:

Title: | Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR LUIS CARLOS GONZALEZ VILLAREAL L
9501 FONTAINEBLEAU BLVD APT 115
MIAMI_FL 33372

AMBR HENRY ALEXANDER GONZALEZ PERNIA
9501 FONTAINEBLEAU BLVD APT 115
MiAME. FL 33172

AMBR RONNALD JOSE D AZ AYALA -~
9501 FONTAINEBLEAU BLVD APT 118

MIAML EL33172 o

{Use attachment if necessary)

ARTICLE V: Effective datg, if other than the date of filing: (OPTIONAL)

(If an eftective 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: If the date inserted in this block does not meet the applicahle statutory filing requircments, this date will not be lisied as
the document's effective date un the Depaiunent of State’s records.

ARTICLE VI Other provisions. if any.

REQUIREDR SIGNATURE:
e

Qngnntme of 2 membher ar an autharized representative of a member.
This decument is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
| s aware that any false information submitted in a document to the Department of State
comstitutes a third degree [clony ns provided for in s.817.155, F.5.

LUIS CARLOS GONZALEZ VILLAREAL
Typed or printed name of signee




