H AF 000 9@/&/_’5

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 document.

((H22000158161 3)))

A

H2200015816134BC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

A Sl e e 48 s ot i o e e+ i s s

To:
Division of Corporations
Fax Number : (8%0)617-6381
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Account Name . SICONT ENTERPRISES OF AMERICA INC
Account Number : I2&l6e06de4l
Phone : (487)443-8973
Fax Number ; (407)930-2626

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

Email Address:

FLORIDA LIMITED LIABILITY CO.

o MISTER HOT DOG LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

MISTER HOT DOG LLC
SUBJECT:
Name of Limited Liability Company

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

Pleasc retumn 21l correspondence conceming this matter (o the following;

DESIREE TORRES

Nanx of Person

SICONT ENTERPRISES OF AMERICA INC
Firm/Company

13350 VILLAGE PARK DR STE 235

Address

ORLANDO FL 32837

City/State and Zip Code

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

For further information concerning this matter, please call:
407 443-8973

at { )
Area Code

DESIREE TORRES

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
[3$160.00 Filing Fee,

Certificate of Status &
Cenified Copy
(additional copy is encloscd)

0%155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

{15130.00 Filing I'ce &

$125.00 Filing Fee
Certificate of Status

Strect Address

Mailing Address
New Filing Section New Filing Seetion Division
Diviston of Corporations The Centre of Tallahassee ™
P.0. Box 6327 2415 N. Monroc Strect, Suite 810 o 3
Tailahassee, FL 32314 Taliahassee, FL 32303 = P
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namge:
The name of the Limited Liability Company is:

MISTER HOT DOG LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.")

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

Principal Office Address: Mauiling Addreys:
11467 S Oranpge Blossom Trail Ste 2

11467 S Orange Blossom Trail Ste 2
Orlando F1 32837 Orlando Fl 32837

ARTICLE 1l - Repistered Agent, Registered Office, & Regisicred Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designatc an individuai or

another business eniity with an active Florida regisiration.}

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

ORLANDO REGISTERED AGENTS LLC

Namc

13550 Village Park Dr Stc 255
Florida street address (P.O, Box NOT acceptable)

Orlando Fl 32837
City State Zip

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the
place designated in thiy certificate, I hereby accept the appoinimeni as registered agent and agree to act in this capacity. [
Jurther agree 10 comply with the provisions of all statuzes relating i the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my positivn as registered ageni as provided for in Chaprer 605, F.S.
o -
M tias e

KLl e e

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
"The name and address of cach person authorized to manage and control the Limited Liability Company:

I.‘I!Ic' \' K r
"AMBR" = Authorized Member
"MGR" = Manager

MGR MARANATA GONZALEZ
11467 S Qranec Blossom Trail Sic 2
Orlando Fl 32837

MGR LUDMILA TORREALBA
11467 S Oranee Blossom Trail Ste 2
Orlando F1 32837

(Usc attachment if 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.)

Note: If the date inseried in this biock does not mect the applicable statulory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

RECUIRED SIGNATURE:
Maranata Gonzalez

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes,
| am aware that any false informatior submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5,

MARANATA GONZALEZ
Typed or printed name of signee

!vnll a E . =2
§125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent . ~
$ 30.00 Certificd Copy (Optional) : ¥
$ 5.00 Certificate of Status (Optional) - z
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eSignature - Certificate of Completion

Document id:
Signatures:

Initials:

Signature originator:
Originator |P address:

CSBH485X

1

0

Desiree Torres (sicont@live.com)
108.188.144.101

Time zone: uTc
Document pages: 1
Sighers
Signer: Maranata Gonzalez _
maranatag@hotmail.com Signature

Signer id: None Maranata Gonzalez
IP address: 104.183.118.36 Maranata Gonzalez
User id: DKMWHGTF&

Timestamp: Sent - 29/04/2022 08:14 PM
Opened - None
Signed - 29/04/2022 09:19 PM

G'd
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