LT oool 10825

(Requestors Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700301368507

Rt e I DI Y N S 3 BCC
g
Pt t—
r— o5 “f
T
Lo [ SV .
TSI = :
3> [V
SR - T
T N
™
o F
~u [ H
_O :- s e 7
ok o
jol bas - a3

W7
v




!

e hE L e I
|

e
\'\,",‘*"f' i I\:’

G

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

WO 1A%

ANDERSON DE CUNHA SIQUEIRA
901 E SAMPLE RD #F

PAOMPANOQO BEACH, FL 33064

SUBJECT: SCA ENTERPRISES LLC
Ref. Number: W17000061336

We have received your document for SCA ENTERPRISES LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make tive name distinguishable from the
one presently on file.

The document number of the name conflict is .
FO7000001628

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caii
(850) 245-6052.

Nadira D McCiees-Sams G
Regulatory Specialist I !

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SC A Lnternationai Enkerprises LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and [ee(s) are submitted for fling.
Please return all correspondence concerning this matier to the following:

ANDERSON DE CHUNHA SIQUEIRA

Name of Person

SCA ENTERPRISES LLC

Firm/Company

9ot £ SAMPLE RD #F

Address

POMPANO BEACH. FL. 33064

City/State and Zip Code
z\NI)ERSONMlAMI@i-IOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

ANDERSON DE CUNHA SIQUEL £1054 783-3833
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SI25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of States &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street_ Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.0O. Box 6327 Ciifton Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee. F1 32301



ARTICTES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY

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

= SCA INTERNATIONAL ENTERPRISES LLC

{Must contain the words “Limited Liability Company, “LL.C.Tor "LLETY)

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

Principal Office Address: Mailing Address:
901 E SAMPLE RID #F 901 T SAMPLE RID &F
POMPANO BEACEHL. FI. 33064 POMPANO BEACH, FL. 33064

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

ANDERSON D CUNHA SIQUEIRA
Name

901 E SAMPLE RD _#F

Floridy street address (P.0. Box NOQT acceptable)

FL 33064
Zip

POMPANQO BEACH
City State

Having been named as registered agent and 1o accept service of process for the above statee limited liahility company at the
pluce designuted in this certificate, [ hereby accept the appointment as registered agent and agree to uct in this capacity, |
further agree to comply with the provisions of all stututes relating to the proper ard complete performance of my duties, and !
am familiar with and accept the obligationy of my position as regisiered agent as pro vicled for in Chapter 605, F.5..

Registered Agent’s Signature (liIiQU]RED)

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

Titles

"AMBR” = Authorized Member
"MGR" = Manager

ﬁ'.ln". IIIS’ _3 d“: OTH

MGR
901 E SAMPLE RD_#F
POMPANO BEACH Fl 33064
(Use attachment if necessary)
Anderson Da Cunha Siqueira
ARTICLE ¥: Lifective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department ol Slate’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRERD SIGNATURE:

Signature of 1 member or an authorized epresentative of 1 member.
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Siatuies.
| am aware that apy false information submitted in a document to the Deparunent of State
constitutes a third degree felony as provided for in .817.155. F.5.

APERSON B A CUNHA SIOVE RA_

I'vped or printed name of signee

[:ili[}’] I“i:::' ;;.__;..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7>
S 30.00 Certified Copy (Optional)

$  A.00 Certificate of Status (Optional)
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