1171472013 3:07PH

8
ent of Sta‘cfzE

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000335113 3))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate another cover shect,

Ta:

Division of Corporations
Fax Number

: (856)617-6381

From; :!,?x ’:::-."
Account Name SICONT ENTERPRISES OF AMERICA YNC EQCﬁ w2 T
Account Number : 120160080041 o=, '
Phone : (487)443-8973 oy -
Fax Number : (407)930-2626 G E = ™
NP .
**Enter the email address for this business entity to be used for future ?;;E% = i::)
annual report mailings, Enter only one emall address please.** Yy ﬁ@
|
-1 —
Email Address: (. 3:4 @
m
FLORIDA LIMITED LIABILITY CO.
ANDES REAL ESTATE LLC
Certificate of Status I 0
[Certified Copy |
Page Count 04 | _
I[Estimatcd Charge [ s125.00 | '

Electronic Filing Menu Corporate Filing Menu Help
(M 0003251 3
N CULLIG/ &

KOV 15 1%

3)



11/14/2018 3:08PH FAX 4073302628 sicaont 10002/0004

(HGom33sna ’3.)

COVER LETTER

TO:  New Filing Section
Divislon of Corporations

ANDES REAL ESTATE LILC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submilled for filing.
Please retum all correspondence cancerming this mater to the following:

DESIREE TORRES

Nume of Person

SICONT ENTERPRISES OF AMURICA INC

Firm/Company

13574 VILLAGE PARK DR STE 250

Address
ORLANDO FL. 32837

-

City/State and Zip Cude
SUNBIZ.SICONT@HOTMAIL.COM

E-mail address: (1o be used for faure anuual report aotification)

For further infor mation concerning this manter, pleasc call:

DESIREE TORRES 407 443-8973
ac(
Name of Person Aren Code

Daytime Tclephone Number

Enciosed is a check for the following amount:

5125.00 Filing Feg DSIJO.DO Filing Fee & 5155.00 Filing Fec & $160.00 Filing Fce,
Certificate of Starus Certified Copy Centificate of Status &

(additional copy is enclused) Ceriified Copy
{additionnl copy is caclascd)

Mailine Agdress Street Address

New Filng Section MNew Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallohassee, FL 32301

(Hr 1G000335 |} 3 3)
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ARTICLEI- Name:

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

ANDES REAL ESTATE LLC

ARTICLE 1 - Address:

{Must contain the wornls “Limited Liability Company, “"L.L.C.," or “LLC.")

Princtpal Office Address:

8810 Comumodity Circle Ste 35

The rmiling address and street address of the principat office of the Limited Liability Company is:
Odando FL 32819

Mailing Address:
£810 Commodity Circle Ste 35
Orlando 1 32819

ARTICLE III - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
another business eotity with an active Florida regisiration.)

(The Limited Liabtlity Company cannot serve as its own Registered Agent. You must desigrate an individual or

The name and the Florida street address of the regisicred azent arg:

DESIREE TORRES

MName

13574 Village Perk Dr Ste 250

Orlando

Floridn sirect address (P.O. Box NOT acceptable)

Fl 32837
Ciry State

Zip
Huving been named as registered agent and to accept service of process for the abave stated limited liakilitv company at the
place desigrated in this certificate, | ierehy accept the appointnient as registeved agent and agree (o uct in this capacily. ]

Jurther agrea to comply with the provisions of all statutes relating ro the proper and complete performuance of my duties, and |
am famifiar with and accept ihe obligations of my position as regisiered agent as provided for in Chaprer 608, £.S.

WY (%/
/ WWimm(REQU{RED)

{(CONTINUED)
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ARTICLE TV-

The name and address of each person authonzed to manage and control the Limited Liebility Company:

"AMBR" = Authorized Member
"MGR™ = Managcr
MGR

ESTEBAN JAVIER MONTERC VERGARA
8810 Commodity Circle Ste 35
Orlandg F132819

MGR RENATA TVONNE ESPINOSA CATALAN
3810 Commodity Circle St 35
Orfando F1 32319

MGR

EDUARDCG JAVIER ORDENES MAUREIRA
B810 Commodily Circle Ste 35
Orlando Fl 32810

(Usg atachment if necessary)

ARTICLE ¥: Eficctive date, if other than the dale of filing: _

AOPTIONAL)
{If an effeetive date Is Listed, the date must be specific and cannot be maore thap five business days prior to or 30 dayx after
the date of filing.)}

Note: Ifthe date inserted in this block does not meet the applicsble starutory filing requirements, this date will not be Listed as
thc document’s cffective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.
THE

Y WILL ENGAGE IN ANYAND ALL LAWFUL BUSINESS ALLOWED IN THE UNITED STATES
OF AMERICA AND THE STATC OF FLORIDA

REQUIRED SIGNATURE:
Al A u_m’( w3
™m ——
Signatore of 4 membreror I dataried Peprt repre%infahve of 2 member. o
This dacument is executed in acvordance with section 605.0203 (1) (b), Floride Smrutcsr— -d cC_Dﬁ ""!"]
1 am aware that any false information submitted in a docunient to the Department of Stmte ™ 71 © o
constitutes a thinl degree felony as provided for ins.817.155, F.S. R p—
. oo E= H
RENATA IVONNE ESPINOSA CATALAN i < "
Typed or printed name of signes v = il
¥p printed 2 fn X
Filine Foos: I w2 :
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent R 5:—‘ —_
S 30.00 Certified Copy (Opticoal) TR
$ 5.00 Certificate of Status (OQptioral)
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