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COVER LETTER

TO:  New Filing Section
Division of Corporations

WT INVUSTMENT PROPERTY GROUP FL1J.C

SURJECT: . . 2
Name oF Limited Liability Company =
The enelased Articles of Organization and lee(s) are submitled for liling. —
Please retum all correspondence concenting this mater o the following: e .
i - —
.. L= —
DESIREE TORRES B
~d

Nume ol Person

SICONT ENTERPRISES OF AMERICA INC

Finn/Company

13574 VILLAGE PARK DI STE 250

Address

ORLANDO 11 32837

City/State and Zip Code
SUNBIZ SICONT@GHAOTMALL.COM

E-mail address: (to he used 1or future anmel reporn notification)

For further information concerning tis maner, please call:

DESIRELE TORRIES 4007
o ( }
Arcy Code

443-8973

Nuwe of Person Daytime Felephone Number

Enclosed s a cheek for the foliowing amount:
®|S125.00 Viling Fee  3S130.00 Viling 1ee &

TIS135.00 Filing Foe &
Cuntificate o Sunus

Ceniticd Copy
tadditional copy is enclosed)

2

LIS160.00 Filing I'ee,

Cenilicate of Status &

Certitivd Copy
{additional copy is enclused)

Mailing Addres

New Filing Seerion
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Street Address

New Filing Section Division

The Cenre of Pollahussee

2413 N Monroe Street. Suite 810
Tallalassee, FI, 32303

H20000396237 3
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ARTICLFS OF ORGANIZATION FOR FLOIUDA LIMITED LIARILITY COMPANY

ARTICLE Y - Name:
Thc:uuncurtthhnkcd[JabHﬂy(innpunyig

WTINVESTMENT PROPERTY GROUP 'L i.LC
{(Musl cantain the words “1insited Liabitity Company. 11.C." or "ELCT)

ARTICLE Il - Address:

The maiting address and sirect address of the principal office of the Limied Liability Compuny i

Princinal Office Address: Mailing Address:

13574 Villape Park Dr Sie 250
Orlando F132837

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limired Liahility Company cannot serve as its own Regisiered Agent. You mast designate an individual or
another business entity with an active Floridy regisintion.)

The name and the Fiorida street address of the registered agent arg;

ORLANDO REGISTERED AGENTS 1.1.C
Name

13574 Village Park Dr, Ste. 250
Floridu streer address (2.0, Doy XOT accopiabiey

Orlangdy I} 33837

Ciy Sty Zip

Having been named as regisiered agent and v wccept service of provess for the above siared linited liabilin: company or the
place desiguared in this centificaie, | herehy nceept ihe appointment as registerad agent and ogree 10 uct in this capaciry. |
Jurther agree rer comply with the provisions of all states relating 1o the proper and complere perfornurce of mrv ditties, ane |
am familicr with and accept the obligations of iy position as regisiered agent as provided for in Chaprer 603, 1.5,

<.
2///3&;’ ;/
/ /ugistzf&i Agent’s Signature {REQUIREL)

{CONTINUFI)
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ARTICLE 1V-
The name and address of each person awthorized 10 mana 8¢ aud control the Limited Liability Conpamy:

Tities Nipe gng Addrpss;
"AMBI = Antharized Member

"MUR" = Manager

MGR WANLR TAVITRAS
13374 VILLAGT PARK DR STi: 230
LRIANDO 11, 32837

(Use anuchment il necessury)

ARTICLE V: Liflective date. it other than the date ol filing: JOPTHINAL)
(If an effeetive date is listed, the date must he specific ard cannot he more than five
the date of Nling, )

Note; [{'ihe date inserted in this black does not meet the applicible stannory [ting requircments. this date will non be lisied as
the document’s effective die on the Departinent of Ste's records,

business days prior to or 90 ays afuwr

ARTICLE VI: Other provisions, it uny.

THE COMPANY WILL ENGAGE [N ANY AND Al LAWEL!L BUSINESS ALLOWELR IN THE UNITED
STATES OF AMURICA AND TUE STATE OF FLORIDA

REQUIRED SIGNATURE:

T Z
2y O P LA Ty

Nignature uf a member or an authorized represcatative of o member.
This document is exeeuted n accordance with seetion 605.0203 (1) (b, Florida Stutes.
Lamaware that any tadse information submitied in s docwinent w the Departiment ol State
canstitetes a third degree felony as provided Ror in 5,817,155 1S,

WANER TAVERAS
Typed or printed name ol signee

Ei ing E':’;: v
S123.00 Filing Fec fur Articles of Organization and Designation of Registered Apent
S 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optivnat)
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