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COVER LETTER

TO:  New Flling Section
Ditvision of Curporations

INVERSIONES FONTECILLA VALDESLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspandence concerning this matter to the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

FirmVCompany

13550 VILLAGE PARK DRIVE STE 255

Address

ORLANDO FL 32837

City/State and Zip Code
SUNBLZ SICONT@HOTMAIL.COM

E-rmnil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DESIREE TORRES 4407 443-8973
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

312500 Filing Fecc £1$130.00 Filing Fes & (J$155.00 Filing Fre & (J$160.00 Filing Fee,
Certificate of Stanug Centified Copy Cemificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strest, Suite B10
Tallahassee, FL 32314 Tallahassee, FL 32303 i
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABELITY COMPANY
ARTICLE I - Nzme:
The name of the Limited Liability Company is:

INVERSIONES FONTLCILLA VALDES LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE H - Address:
The mailing address and street addrese of the principal office of the Limited Liability Campany is:

Principal Officc Address: Mailing' Address:
7804 LAKE VISTA COURT UNIT 203 7804 LAKE VISTA COURT UNIT 203
BRANDENTON FL 34202 BRANDENTON FL 34202

ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liabihty 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 the Flonda strect address of the registered apent are:

ORLANDO REGISTERED AGENTS LLC
Name

13550 VILLAGE PARK DRIVE STE 255
Floridn street address (P.O. Box NOT acceptable)

ORLANDO FL 32837
City State Zip

Having been named as registered agen: and 1o accep! service of process for the above stated limited liability company at the
place designated in this certificars, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stalutes relating lo the proper and complete performance of my duties, and |
am familiar with and accepl the obligations af my position as registered agent as proyided for in Chapter 605, F.S..
—_ (-_ P
L2, ya
Registeréd Agent's Signature (REQUIRED)
-~

(CONTINUED)

LAlIHY 92 9Ny 1%
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

: Name aod Addrest
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JUAN CARLOS FONTECILLA FAINE

7804 LAKE VISTA COURT UNIT 203
BRANDENTON F1. 34202

AMBR MARTA M VALDES CANDIA
7804 LAKE VISTACOURT UNIT 203
BRANDENTON FL, 34202

AMBR JUAN M FONTECTI.I.A VALDES

7804 LAKE VISTACOURT UNIT 203
BRANDENTON FL 34202

ANMBR GONZALO A FONTECILLA VAL DES
7804 LAKE VISTACOURT UNIT 203

BRANDENTON FL 34202

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date ks listed, the date rust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does 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 records.

ARTICLE VYI: Other provisions, if any.

THE COMPANY WILL ENGAGE ANY AND ALL LAWFUL BUSINESS ALLOWED IN THE UNITED
STATES OF AMERICA AND THE STATE OF FLORIDA

REQUIRED SIGNATURE: ,
Juan Carlos Fontecilla

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.8£7.155, F.S.

JUAN CARLOS FONTECILLA FAINE
Typed or printcd name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificatre of Status (Optional)

Y
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eSignature - Certificate of Completion

Document id: 23GDNLA4
Signatures: 1
Initials: 0

Signature originator:  Desiree Torres (sicont@live.com)
Criginator [P address: 108,188.146.64

Time zone; utc
Document pages: 3
Signers
Signer: Juan Carlos Fontecllla g
faineS@hotmail.com ignature .
IP address:  190.164.51.167 Juan Carlos Fontacilla
Signerid:  DH3VFXRFX Juan Carlos Fontecilla

Timestamp: Sent - 17/08/2021 08:30 PM
Opened - 20/08/2021 11:03 PM
Signed - 24/08/2021 03:03 PM
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