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R ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[N Y L8
ARTICLE |- Name:
The name of the Limited Liability Company is:

EL REY AUTO SALES, LLC

(Must contain the words “Limited Liability Company, "LLC. 7 or 7LLCT)

ARTICLE 1 - Address:
The mailing address and streel address of the principal office of the Linuted Liabitity Company s

Principal Office Address: | Mailing Address:
4071 S US HWY | 083 SW SULTAN i)Rl\'E
FORT PIERCE. FL 34982 PORT ST LUCHE, FL. 34987

'

ARTICLE N1 - Repistered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liabitity Company cannut seeve as ils nwn Regisiered Agent. Yaou must destgnale an individual or
another business entity with an active Flarida regisiratton.]

The name and the Florida street addsess of the regislered agent are:

CAPITAL PRO SERVICES. LILC
“ Name

1972 SW CAMEOBLVD
Flonda street address (PO, lox XOT acceptable)

PORT ST LUCIE Fl. 34953

City State Zip

Flaving heen named as regisiered agent and {o aceepi service of provess gar the above stated limited Lahiliy company at the

place designaced in this certificare, Dherehy accept the appoiniment as registered agent und ugree (o gact in this cepacity. |
Jirther agres to comphy with the provisions of all statuies relating to the proper and complete perjormance af my duies, and |

am familior with and accept the abligotions r)]"rjz_v position as regisiered agent as provided for in Chapter 603, F.5..

T~

! Repistered Agent's Signature (REQUIRTD)

.
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ARTICLE IV-
The name and address of each persen authorized L manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR YUNIOR MUNOZ ZAMORA
083 SWSULTANDR
PORY ST LUCIE, FL 34953

(Usc attachiment H necessary}

ARTICLE V: Eifective date, if other than the datg of filing: - AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duys after

the date of filing.)
Note: | the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

REOQUIRED SIGNATURE:

Uinoor Winan i !W

Sign:jmre of a memhber or an suthorized representative of a member,

i : ~ This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
CH |t aware that pay fabe informabon submitted in a document to the Departiment pf State
constituies 2 third degice feluny as provided forin s.817.155.F 5. 2 =
- -£»
YUNIOR MUNQZ ZAMORA ‘—"‘: g =1
: Typed or printed name of signee T —_ o
™ —_—
Fili | Fegs; 5{11: D f
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