5/28/2021  3:%5 P F R : ice o ;%
L Z‘ O arlce
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 decument.

(((H21000211618 3)))

T

H210002116183ABCW

Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

IR RL

g2 DI WY 82 AVH 120

VOIHO A

From:
Account Name : SICONT ENTERPRISES OF AMERICA IRC
Account Number : 128168000841
Phone : (487)443-8973
Fax Number 1 (407)930-2626

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address: D002 . Sweon) @ HO‘I'MCLSI - Corm

FLORIDA LIMITED LIABILITY CO.
INVERSIONES G5C LLC

Certificate ot Staws 0
Cettified Copy 1 |
;

EIP.age Count
Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help




5/28/2021 3:55 PM FROM: Office Depot HZG34 p. 275

Fa1000211 61 €3

COVER LETTER

TO: New Filing Section
Division of Corporations

INVERSIONES G5C LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) ere submitted for filing.
Please retum all correspondence concerning this matter to the following:

DESIREE TORRES

MName of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company
13550 VILLAGE PARK DR STE 2535
Address
ORLANDO FL 32837
City/State and Zip Code

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

For further information concerning this maner, please call:

DESIREE TORRES 407 443-3973
&t ( )

Name of Person Arca Code Daytime Telephanc Number

Enclosed is 2 check for the following amount:

®W3125.00 Filing Fee {1£130.00 Filing Fee & C18155.00 Filing Fee & 0J5160.00 Filing Fee,
Certificaie of Status Centified Copy Cerificaic of Status &
(additional copy is enclosed} Cenified Copy
{additional copy is cncloscd)

Mailing Addrrsy Street Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tellshassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 M. Monroe Street, Suite 810
Tallahassee, FL 32303

H1000 8116153




5/28/2021 3:55 PM FROM: Office Depot HZB34 P. 375

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H;l porarall G l&}

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

INVERSIONES G5C LLC
(Must contain the words “Limited Liability Company, “L.L.C_” or “LLC.”) i

ARTICLE II - Address: !
The mailing address and street address of the principal office of the Limited Liability Company is: i
i

ipal Office Address: Mailing Address: i

i

8810 COMMODITY CIRCLE STE 35 8810 COMMODITY CIRCLE STE 35 !
ORLANDDO FL 32819 ORLANDO FL 32819 :

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

oz g
ORLANDO REGISTERED AGENTS LLC - =2
T ¥ 3
Name fr: 0 _g; "T‘l.
13550 VILLAGE PARK DR STE 255 VAN, —
Florida street eddress (P.O. Box NQT acceptable) 1~ = .
-l T :
ORLANDO FL 32837 oTx —
City State - Zip e o) -
T
[+ 4]

Having been ramed us registered ugent and to uceept service of process for the above stated limited liability company at the-.
place designased in this certificate, | heveby accept the appointment as regisiered agent and agree to act in this capucity. {
further agree o comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and ]
am famifiar with and urcept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

7/‘ Py

/ /( fed Agent's Signature (REQUIRED)

(CONTINUED)

-

/

H21000 2 16IE3
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The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Menager
MGR RICARDQO FELIPE GUTICRREZ
2810 COMMODITY CIRCLE STE 35
ORLANDO F1. 32819

{Use at:echment i{ necessary)

ARTICLE V: Effective 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 90 days after
the date of filing.} :

Nute: 1F the dale inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recornds.

ARTICLE VI: Other provisions, if any.
THE COMPANY WILL ENGAGE TN ANY AND ALL BUSINESS ALLOWED IN THE UNITED STATES OF
AMERICA AND THE STATE OF FLLORIDA

REQUIRED SIGNATURE: Felipe Gutiérrez

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida S:atutes.
I am aware that any false information submitted in a document to the Depariment of State
constizutes a third degree felony as provided for ins.§17.155, F.5.

RICARDO FELIPE GUTIERREZ
Typed or printed name of signee

Elling Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
$ 30.00 Certifled Copy (Optional}
$ 3.00 Certificate of Status (Optonal)

H)) 0002 NG I3
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eSignature - Certificate of Completion
Document id: Z222PGXQ
Signatures: 1
Initials: 0

Signature originator:  Desiree Torres (sicont@live.com)
Criginator IP address: 108.188.147.132

Time zone: UtTC
Document pages: 3
Signers
Signer: Felipe Gutlerrez

: . Signature
fggutierrez1007@gmail.com x
P address: 186.103.194.118 Fellpe GutiArirez
Signerid:  DDLFJCXG Felipe Gutiérrez
Timestamp: Sent - 26/05/2021 06:36 PM
Opened - 26/05/2021 08:50 PM
Signed - 26/05/2021 08:53 PM

/
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