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AL E0D 1§ IS5

COVER LETTER
TO: New Filing Secticn

Division of Carporations

CELIS SERVICES LLLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Picase remum all correspondence concerning this matter to the following:

DESIREE TORRES

Name of Persan

(o]

(=]

~3

(o]
SICONT ENTERPRISES OF AMERICA INC o : 4 i
- T |

Firm/Company o =

17 H _. rn

r W !

11550 VILLAGE PARK DR, STE 255 = Im I H l

= X
Address T o O

ORLANDO, FL 32837 R

City/State and Zip Code
SUNBIZ.SICONT@}'IOTLL‘\IL.COM
E-mail address: {to be used for future annuz! regort notification)
For further informaticn concerning this matter, please call;
DESIREE TORRES 407 443-8973
at ( )
Name of Persoz Area Code Daytime Telephone Number
Enclosed is a check for the foilowing amount:
W 5125.00 Filing Fee 1$130.00 Filing Fee & C35155.00 Filing Fee & T1$160.00 Filing Fee.
Ceruificate of Status Cernified Copy Certificate of Status &

(additional copy is enclosed) Ceriified Copy
{addtional copy is enclosed)

Mailing Address Soreet Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O, Box 6327 2415 N. Monroe Street, Suite 10
Tallahassce, FL 3231< Tailahassee, FI. 32303
AN Y P
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lisbility Company is:

CELIS SERVICES L1.C
(Must contain the words “Limited Liabilizy Company, "L.L.C..," or “LLC."}

ARTICLE IT- Address:
The meiling address and sxez: address of the principa! office of the Limited Liabitity Comgany is;
Mailing Address:

801 CARRIAGE HILL RD 801 CARRIAGE EILL RD
WINTER PARK. FL 32702 WINTER PARK, FL, 32792

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Liméted Liability Company cannot serve as its own Registered Agent. You must designare an individual o

another business crtity with an active Florida registration.)

The name and the Florida steet address of the regisiered agent arc:

™~
=13
ORLANDO REGISTERED AGENTS LLC ~
Name : g
i —
153350 VILLAGE PARK DR, STE 255 ;J o
Florida street address (P.O. Box NOT acceptable) o o

]
.
CRLANDO FL 32837 I
City State Zip ERRTAN - o
e
on

Having been named os registered agent and (o accept service of process for the above stated limiled libility company at the

ploce designated in this certificate, 1 hercby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my dutics, ond i
rin Chaprer 805, F.S.

am familiar with ard accep! the obligations of my position as regisicred ageni as provid.

c)ﬂ?’//

/ Registere -gﬂ,'_xgignamre (REQUIRED)
(CONTINUED)

77 AROTE S F )5 3

gd

1

dze:z0'2z €2 Ay



ARTICLE LV-

77 R IO g ISV R

The came and address ¢l cack person zuthorizzd to manage and controi ibe Limited Liability Company:

Jige:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

AMBR

(Usc attackment if necessary)

ARTICLE V: Effective date, if other than the Jate of filing: . (OPTIONAL):

Name and Address:

GISELL AILIN VOGELER

801 CARRIAGE [ILL RD

WINTER PARK, FL. 312792

ALEJANDRO CELIS GOMEZ

20} CARRIAGE IIILL RD

WINTER PARK. FL 32792

|

i

£2 AVH 2002
a3

Jd,

8 HY

V1S

I

(If an effective date is listed, the date must be specific and caanot be more than five business days priar to'or90 dis3 after

the date of filing.)

Note: 1f the date inserizd in this black does not meet the applicable statetory filing requirements, (his daiz will not be listed as
the document’s effective date on tae Department of State's recorcs,

ARTICLE VI: Other provisions, if any.

The comnany wili enease in anv ané lawfui buginess allowed in the United States of America and the

State of Florida

REQUIRED SIGNATURE:

GISELPTOGELER

Signature of 2 member or an authorized representative of 2 member,
This decument is executed in accerdance with section 605.0203 (1) (b), Florida Statuites.

[ arc aware that any

false information submitted in a document o the Departmen: of State

canstitutes a third degree felony as provided for ins.817.155, F.S.

GISELL AILIN VOGELER

Twped or printsd name of signee

Eiligg Fegs;

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optianal)

4#d
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