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COYER LETTER

™ New Fillng Sectlon
Division of Corporatlons

SILE COMPANY SERVICLES LLC
SUBJECT: _ .

Name of Limited l.iEE;iTiry (Company

The enclosed Articles of Organization znd fee(s) are submitted for filing,
Please return all correspondence concerning this inatter to the follawing:

ZULRYKA TRINIDAD

Name ol Persun

Flrm/Compeny
2348 CANOE CIRCLE
Address
SAINT CLOUD FL 34772
City/State end Zip Code

BRENDA.MAS@AOL.COM

E-meil address: {to be used lor luturc annual report natification)

For further information concerning this mutter, pleasc call:

ZULEYKA TRINIDAD 407 460-5051
at { )

Nume of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

W512500 Filing Fee 7513000 Filing Fee & [71$155.00 Filing Fee & C15160.00 Flling Fee,
Certificate of Status Centilicd Copy Certificale of Stalus &
(additlonal copy is cnclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Flling Section New Filing Section Division
Division of Curpomtions The Centre ol Talluhassec

P.0. Bex 6327 2415 N. Manroe Streee, Suvite 310

Tallahassce, FL 12314 Tellahassee, FIL 32301

Q9027004



09/29/2020 TUE 18:10 PAX

Qi003/004

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABH STY COMPANY

ARTICLE t - Name;
The name of the Limilcd Lisbility Company is:

SILE COMPANY SERVICES LLC
(Must contein the words “Limited Liability Compeny, “L.L.C.," or “L.LC."

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

Principnl Qffice Address:

2948 CANQE CIRCLE
STCLOUDR FL 34772

Mailing Address:

2948 CANOE CIRCLE
ST CLOUD FL 34772

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signaturo:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and tie Florida strect address of the registered agent are:

ZULEYKA TRINIDAD
Name

2048 CANOE CIRCLE
Florida strect addross (P.0O. Rox NOT acgepiable)

SAINT CLOUD FL 34772
Cily State Zip

Having been named as regisiered agent and 1¢ accept service of process for the above sated limited liability company at the
place designated in this certlficate, | hereby accept the appointment as registered agent and agree tu act in this capaciiy. |
Jurther agree ia comply with the provisians of all siatutes relating io the proper and complete performance of my dutles, and |
am familiar with and accep! the obligations of my posliionasiegisicrad agent as provided for in Choprer 605, F.S..

_-P""-.‘——--__-—
\U’ Roegistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The neme and address of each person authorized to manage and control the Limited Liabitity Company:

: MName and Addresy;
"AMBR" = Authorized Member
*MGR" = Manager
AMBR ZULEYKA TRINIDAD
2948 CANOE CIRCLE
SAINT CLOUD, FL 34772

{Usc attachment if necossary)

ARTICLE V; Effective dato, if other than the date of filing; 09/24/2020 . (OPTIONAL)
(17 an effective date 49 [Isted, the date must Lo apecific nnd cannot be more than five business days prior to or 90 days after
the dute of filing.}

Note: [f the dale inscrted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
(he document’s cffective date on the Department of State's records.

ARTICLE VI: (ther provisions, if any,

REQUIRED SIGNATURE:

(Sffratiire of n member or an authorized representailve of a nember.

This document is execuled in accordance with seztion 605.0203 (1) (b}, Florida Statutes.
| am aware that any false information submitted in e document to the Department of State
constituies 2 third degree felony rs provided forin s.817.155, F.S.

ZULEYKA TRINIDAD
Typed or printed name of signee

Ellipe Fees:
$115.00 Filing Fee for Articles of QOrganization and Designation of Regisiered Apent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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