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COVER LETTER

Ty New Filing section
Division of Corparations:

sikeli, LLC.

SURNCT: |

Name of Limited Liability Company
The enclosed Anticles of Organ zativn and feeds) are submined for iling,
-t
Please return all correspondence concerning this matter o the following:

Héctor F, Marnt .5 Rosa

—_— b e e ———

' Name of Person

siKeti, LLC.

¥ ' b N .
R Firm/Company

98 Ruta 25

Address

Isakbela, Puerto R 00662

CitvtState and Zip Code

siketillc@gmail.ccm
E-rgil addiess: (1w be used tor future annual report notification)

—_—

For further information éoncerning this matter., pleasc call:

Héctor F Morai? Rosa 787 ) 642-376°

B at{

Name of I'erson Area Code Daytime Telephone Number

Eaclised is 3 cheel for the following amount:

DSL’.S.U(I Filing ¥eu ESI} 00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Centficaie of Siatus Certified Copy Certiticate uf Stuus &
’ Lrdditiomal copy is enclosed) Certified Copy

(additional copy is enclosed)

New Filing 5 ctien New Filing ¥ xetion

FXvision o T orporations Division of Corparanons
P Boy 6307 Clifion Buihding

Tallithassee, 1325104 3001 Exventve Conter Crrele

Talluhassec, U, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY

]
ARTICLE - Namae:
The name ot the Limited Liability Cospany is

siKeti, LLC.

{ Must comtain the words “Limited Liabality Company, "L or "LLCT)

ARTICLE I - Address:

The maiting address and street address of the principal office ol the Limited Liability Company s

Principal Office Address: . Mailing Address:

Carretera 4474 KM.1
Barrio Galateo Bajo, 52:tor Chevin Roman
Isabela, Puerto Rico00eh2

98 Ruta 24
Isabela,Puirto Rico 00662

ARTICLE 11 - Registered Agent, legistered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another businesyentity with an »crive Florida registration. )

The name and the Florida s eetaddeess of the regintered agent are: ::rd-
ey ¥
N i

. , ™
Manuel Hermina Rios 33

Namg e

- .k
15130 TIMBER VILLAGE RD L 95 L

e — — -

Eimidu street address (1.0, Box NOT aceeptas icy s R

glgy G143 L

ac

GROVELAND, FL 34736-0000 ey

Cuy State Zip
Huaving been named as register ed agent aad oy accept service of process for the aboye stated finvited fiahiline company at the
piace designated in this certificais, £ hereby uccopt the appointment as regisiered agen and agree ro act in this capacity. |
further agree o comphy with the provisions of afl siatutes relating o the proper and oo mplete perfr mance of w duties, and
am familiar with aad e ept the abligeiions of my position as regisiered agent as provsded for in Chapter 605, F 8.

Registered Agent’s Signuture {REQUIRED)

(CONTINUED)



ARTIILE TS -
The name asd addiess o ench person authotized o maanage and conuet the Limued Liabiljty Company:

Titke; ‘ Name and Adde; 5
"ANMIRY = Authanized boonaber
"MGER™ = Manayer

AMBR Mr. Héctor F. Morales Rosa

_AMBR s OTRUG 75
Ti3abela; P.RTODG52

AMBR Mr. Manuel Herina
Tttt CA OCORN/H98™

TPMBTIIT T T
TTAUEBRADILL, 2 TPUERTO'RICO 00678 -

(Use atachaentif ngeessary)

ARTICLE V' Effective date. it other than e date of filing: __, StPtember 15 2017 OPTIONAL)

LIF an effective date is tisted. the dui prast be specific and cannast be more thao five business davs prior to or 90 days after
the date of filing,)

Nate: T the date insericd mothis Block dues not meet the applicable satutory Siling requirements, this date will not be listed as
the document’s efisctive date on the Department ol State’s records.

ARTICLE V1 Giber provisions, ifoay,

REQUIRED SIGNATURE:

N Signature of u member or an authorized representative of « member.
TR This dozamentis exeeated inaccordance with sceton H05.02037(1H) ob), Flonida Stautes.
a, 1 am aware that eny tilse information submittegAn a dueument w the Department of State

cansting s u third dépree felohy o proviled A in s L7155, 8 8.

/’ ntted mme ot s pnee
L
E“inl, I.'l-l-= -

S125.00 Filing Fee tor Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Uptional)
S 5.00 Certificate of Sturtus (Optional)



