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COVER LETTER

TO: New Filing Section
Division of Corporations

Zulia Rent LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submyitied for filing,

Please return all correspondence concerning this matter to the following;

Arleen Davila

Name of Person

ADV ACCOUNTING & TAX SERVICES LLC

Firm/Company

12701 S John Young Pkwy Ste 215

Address

Orlando FL 32837

City/State and Zip Code
arleendavila@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Arleen Davila 407 641-0810)
at( )

Name of Person Arca Code Daynme Telephone Number

Enclosed 1s o cheek for the following amount:

m$]25.00 Filing Fee £J$130.00 Filing Fee & 15155.00 Filing Fec & £1$160.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionsl copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Swrect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Zulia Rent LIL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2780 Nottel Drive 2780 Notiel Drive
Saint Cloud. FL 34772 Saint Cloud FL 34772

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

ADV Accounting & Tax Secrvices LI.C
Name

12701 S John Young Pkwv Ste 215
Florida street address (P.O. Box NQT acccprable)

32837
Zip

FL
City State

Orlando

/aving heen named as regisiered agent and 10 accept service o f process for the above stated limited liability company at the

lace designated in this certificate, | hereby accept the appaintment as registervd agent and agree (o act in this capaciny. |
P 5 } P PPO g 4 I J4
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
rd

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V- o
The name aad address of each person autkorized to manage and cortrol the Lindied Liability Company:

Ii,h.- \'am‘ and '5ddtﬂ‘!'
"AMBR" = Authorized Member
"MGR" < Manmoger
AR Sergio § Garcy Martinez
2720 Nocel Dinve
Saint Cloud FL 34772

MBR Maria C Quintero Geillen
2730 Notet Drjve
Saint Cloud FL 305772

MAER Yuslerdys ) Gurieey, Valbuena
2730 Nottel Drive
Sari Cloud 34772

MUR Omel | Finol Finol
278Q Nogel Drve
Saint Cloud FL 34773

(Usz autachrnent if Becessury)

ARTICLE ¥ Effective cate, if other thag tke date of filing: - (OPTIONAL)

(1f an effective date iy listed, the date myst be tpecific ond cannot be more than five buslness days prior to or 90 days after
the date of filing.)

Note: II'1the date inserted in this block docs not meet the applicable sannacy filing requirements, this date will got be listed ay
the duewnent’s effective dare on the Deparment of State’s records.

ARTICLE ¥U: Ocher provisiuns, tf any.

REQIARFNSIGNATURE:

\Stzgmm-r Pized represeniative of a member,
This document is cxecuted in accordance with section 603.0203 {1) {b), Flarida Swarytes.
I'am aware that any false infcrmation submited in a Cocureni to the Department of State
constitutes a third degree telony as provided for in s.517.1 35, F.S.

Sergio J Garcia Martine s
Typed or printed name of signee




ARTICLE 1V-

The name and address of each persor authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR"™ = Manager
__MBR Juan Y Ramirer Gogzaler
27¥0 Nettel Dive
Saini Cloed FL 34772
MEBR

Cvnthia P Finol Gutierres
2790 Nooel Dave
Saini Cloud FI. 14777

{(Use attachment if necessary)

ARTICLE Vv Fflective date, if other than the date of filing:
(1 an effective date ls listed,

the date must be specific and caonot be more than five busines
the date of filing.)

{OPTIONAL)

s days prior to or 30 days afte
Note: ITthe date insered in this block does oot

meet the applicable siatutory filing requirements. this cate will not be listed
the document’s effective date on the Dcepanmeat of State"s records.

ARTICLE VI: Qther provisions, if any,

BEQUIRED SIGNATURE:

LN

— —

e - =

~Zas === .
Signatuce of a mesttber 67 in"authorized representative of 8 member.

This document is executed in accordince with section 605.0203 {1) {b), Florida Swlutes,
}am aware that any false information submitted in a document to the Deparurent of Stare
vonstitules a third degree felony as provided for ins.817.155 F.S.

Sergio ) Garcia Martine s,
Typed or printed name of signee




