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COVER LETTER _
TO: New Filing Section '
Divisloa of Corporations
INVERSIONES GAVILU LLC

SUBJECT: . )
. Name of Limitad Liability Company

Tha enclosed Articles of Organization and foe(s) are submitted for filing,
Please retumn all carrespondence concerning this matter to the following:

DESIREE TORRES

MName of Person

SICONT ENTERPRISES OF MRJCA NC

Firm/Company
13574 VILLAGE PARK DR STE 250
Address
ORLANDO FL 32837
City/State and Zip Code

SUNBIZ.SICONT@HOTMAIL.COM to
E-mail address; (to be used for future annual repart notification)

For further information conceming this matter, please call:

DESIREE TORRES 407 ) 443-3973
at (

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount: )
=$125.00 Filing Fes [0$130.00 Filing Fec & [0$155.00 Filing Fee & 08$160.00 Filing Pes,

Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailinp Address Street Address
New Filing Seclion - . New Filing Section Division
Division of Carporations The Cenlre of Tallahassee
.0, Box 6327 2415 N. Monroe Street, Suite 810
‘ Tallabassee, FL 32314 Talishessee, FL 32303

L

(WL00000 45727




02/10/202» 10:00AH FAX 4078302626 sicont Go003/0004

(K1L.000004 5228

ARTICLES OF ORGANIZATION FOR FLORIDA LRVIITED LIARELITY COMPANY

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

INVERSIONES GAVILU LLC
. (Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Principal Office Addresy: Malln:ig Address:
4407 § SEMORAN BLVD UNIT 7 4407 S SEMORAN BLVD UNIT 7
ORLANDO FL 32822 ORLANDO FL 32822

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatire:’
(The Limited Lisbifity Company cannot serve as its own Registered Agont. You must designate an individual or
another business entity with an active Florida registration )

The name and the Plorida street address of the registered agent ace:

ORLANDO REGISTERED AGENTS LLC

Name
13574 VILLAGE PARK DR STE 250
Florida street address (P.O. Box NOT scceptable)
QRLANDO EL 32837
City State Zip

Having been named as registered agent and to accept sarvice of process for the above sinted limited liability company at the
placa designated in this certificata, F heraby accapt the appointment as registered agent and agree to act in this capacity. 1
Jurther agrea 1o comply with the provisions of ail staiutes reldting to the proper and campleie performance of vy dutles, and
am familiar with and accept the obligations of my pasitlon as registered agent as provided for in Chapter 603, F.5..

Doyt

/ RpgiateredAgent's Signature (REQUIRED)

{CONTINUED)

(Y Oooeod 5229 3)
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ARTICLE V- ‘
The name and addiess of each person uuthorized to menage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Vv 0
4407 S SEMORAN BLVD UNIT 7
ORLANDO FL 32822
MGR MOHIRA JOSEFINA FONSECA
4407 S SEMORAN BLVD UNIT 7
ORLANDO FL 32822
{Use atachiment if necessary)
ARTICLE V: Efftctive date, if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the dsate of filing.)
Note: If the date inserted in this block docs ot mect the applicable statutory filing requirenients, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

THE COMPA ENGAGEY TN ANY ALL LAWFUL BUSINESS ALLOWED IN THE UNITED
STATES OF AMERICA AND THE STATE OF FLORIDA

REQUIRED SIGNATURE:

) Coluia

Siguature of b member or an nnthpﬁzad r'hp'r’mcnlativc of 2 member.
This dacument is exceuted in-accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falss information submitted in a document to the Department of State
constitutes a third degrec felomy as provided for m 1.817.155, F.S.

MIGUEL ALYINO RODRIGUEZ
Typed or printed name of signee

Filug Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certifieate of Status (Optional)
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