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May 22, 2019 i vy
FLORIDA DEPARTMENT OF STATE

ion of C ;
EXPRESS CORPORATE FILING SERVICE Rjygsion of Corporations

’

SUBJECT: SQEC LLC
REP: W19000049843

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the elactronic filing cover shaat.

The decument submitted doas not meet legibility requirements for

electrenic filing.
gquality has been improved.

Tf we have had no written response within 60 days of this letter, we will

consider your document abandoned.

If you have any guestions concerning the filing of your document, please
call (850} 245-6052.

£ Raf Yo ) 2. 102/004

Please do not attempt to refax this document until the
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ARTICLES GF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namge!
The rame of the Limited Liability Company is:

SOECLLC
(Must end With the words “Limited Ligbilicy Company, “L.LC.,” or “LLC.")

ARTICLE Il - Address: i
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pringipa)l Oifice Address: Malling Address:
4525 Banyan Lane

4525 Banyan Lang
Miami F133137 Miami FI 33137

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(The Limited Liability Company canrot serve as its own Registered Agent. You must designate aa individual o

snother business entity with en active Florida registration.}

The name and the Florida street address of the registered ageot are:

Paula Cristina Villamizar
Name
4323 Banyan Lane
Florida atreet address (PO, Box NOT neceptahile)
Miaros FL 33137
State Zip

City
Having bear named as regiczred agent and o accept yervice of process for ihe above stated Umited lability company at the
place devignated in this certificare, 1 hereby accept the appointment as registered agent and agred 16 sctin thiz capacin, {
Sfurther agree to comply with the provisions of all sicitutes relabing 10 the proper and complers performance of my duties, and |
am familicr with and accept the obligations of my position as registered agent os provided for in Chapter 605, F.5.

h J'&rm/{@ re—

Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The ssme end address of each persen authorized to manage and control the Limited Ligbility Company:
"AMBR" = Authorized Member
"MGR” = Mamger o )
MGR Paula Cristing Villamizar
4525 Banyan Lane
Miaxg) Bl 33137
AMBR Tlsa Nathalia Jaramiile
4525 Banyar: Lane
Migmi F1 33137
{Use amachment H recessary)

ARTICLEV: Effective date, I ather than the date of fing: 05-20-2019 . (OPTIONAL)
(I an cffective date is listed, the date mitst be specific and cannot be more fiar five business doys prior to or 99 days after

the date of (Hng.)
Ngte: If the date ingerred in this block doss not mest the applicabio statutory filing requirementa, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE VI Other provisions, if amry.

REQUIRED SIGNATURE: v
PE =

Signature of a member or an authorized reprexPotativeof a member.
This document is moecuted I eccordance with section §05.0203 (1) (b), Flarida Stanates.
1 am aware that ay false inforrmtion submitted in a document 10 the Department of Stzie
constituies a third degree felony as provided for m £817,155, F.S,

Panla Cnigtina Villamizar
Typed or prinied name of signee
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