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@ ' ARTICLES OF ORGANIZATION

: OF
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE F-xamr.

The name of the Limited Liabilily Company is:

ZTECNIMOTOR AUTO COLLISION LLC

-

ARTICLE XJ-acoress:
The mailing address and street address of the principle office of the Limited Liabitity
Company is:
PRINCIPAL OFFIGE ADDRESS: MAILING ADDRESS:
L0102 NW Rib AVE 10102 NW 20 AVE
INALEAI GARDEN TL 33016 HIALEAH GARDEN FI 33046
AR

TLICLE 111~ REGISTERED AGENT. REGISTERED OTFICE. RECISTERED AGEN1"S SIINATURE:
The name and the Florida street address of the registered agent arc:
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10102 NW 80 AVE LT o
FLORIA STREET ARDRESS (P.0 BOX NOT ACCEFTABLE) ] ‘*\g
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HIALEAH GARDEN, FL 33016
CITY, STATE. AND ZIP

1IAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS POR TIIE

ABOVE STATED LIMITEDR LIARILITY COMPANY A1 THE PLACE DESIGNATED IN TIIS CRRTIFICA K, | MERERY
ACCEPT TIIE APPOINTMENT AS REGISTERED AGENT AND AGRER TO ACT IN 'THIS CAPACITY. | FURTIIRRAGRER

TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, aND { aM FAMILIAR WITH AND ACCEPT THE CIELIGATIONS OF MY POSITION AS REGISTERED
AGENT AS PROVIDED FOR IN CHAPTER 608, F.5.
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ARTICLE W-MAI;AGEMI".N'I'!MEMBlIN(S}:

The name(s) and address (es) of each Manager. or Managing Member is as Jollows:

Title: Name and address:
MGR= Manager
MGRM= Managing Member

MGER= ADOLFO SAKEK AT 10102 NW 50 AVE, HIALEAH (IARDFN FL 330‘|5
MGR™ ELIO ESCALANTE, 10102 NW 80 AVE. HIALTAI GARDEN £, 33016

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

= =
, 1'3:‘;—:.—; o
REQUIRED SIGNATURE: 3 &=
. e z —n
w7
m M
Mo B o
SIGNATURE OF A MEMBER OR. UTHORIZED REPRESENTATIVE OF & MEMBER:"_“_ Vo
[ 10 aecncdunce with section GRBAN8(3% Florida Statntes. the exetution of tlix ducument %3" [~
constitutes an allivmation under the penalsies of perjury Thal the faetx srateil herein nre True) 'c'j'l:r"i-l (V]
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ADOLFO SAKKAL
‘Fyped or printed Rame of sigued

|
|
3¢ J

"de0d JdidW3 AF 8T 9BRZ-GT-NAL




