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SICONT ENTERPRISES OF AMERICA ,, =
_ Fim/ Company =T L
ar D
[¥a e
11550 ViLLAGE PARK DR, STE 255 o - . {_T_l
At x _
Address E:l:‘;,l @ L '
DI E.‘_ sl w
ORLANDO, FL 32537 == =~
Citw!Staie and Zip Code

SUNBIZ SICONT@IHOTMAIL.COM

E-mail address: (to be used for future unnual repoit notification)

For [unther inforimation conceming this matter, pleasc call:

DESIRELE TORRES 407 4431.8073
at )

MName of Person Arca Code

Daytime Telephore Number
Enclosed is a check for the following amount:

= 3125.00 Filing Fee £15130.00 Filing Fee &

; DS{SS.OU Filing rec & 15160.00 Filing Fee,
Certificate of Status Centified Copy Cernficate of Stats &
(additional copy is enclosed) tified Copy

(additional copy is enclosed)

olailing Address

2 Street Address

Ncw fllmg Section New Filing Secton Division
Division of Corporaiians The Centre of Tallahasses

P.O. Box 6327 2415 I, Monroe Street, Sui !
Tallakassce, FL 32314 FoE s

Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Cempany i5:

TRANSVICTORIA LOGISTIC LLC

(Must contain the wards “Limited Ligbility Company, “L.L. C..mor "LLC.)
ARTICLE Il - Addrcss:

The mailing address and street address of the principal office of the Limited Lizkility Company is:

Principal Office Address:

Mailing Address:
2937 AQUA VIRGO LOOP
ORLANDOQ. FL 32837

2937 AQUA VIRGO LOQP
QRLANDO, FL 32837

"~
" . ==
! 32
ARTICLE 111 - Registcred Ageat, Registered Office, & Registered Agent’s Signature: — ~a
{The Limited Liability Compary cannot serve as ils 0w Registered Agent. You must designate an individualor ;- _ ;“;
another business entity with an active Florida registration.) S -
VP T
The name 20d the Florida street address of the registered agent are: uﬂ o rf'l
T e
QRLANDO REGISTERED AGENTS LLC r:l U" a4 =
Name (o=t @®
W
13550 VILLAGE PARK DR, STE 255 = o
Fioridz street address (P.O. Box NOT acceptable)
QRLANDO FL 32837
City State

Zip
Having becn named as regisiered agent and 1o accep? service of process for the above stated limited liobility company a ihe
place designated in this certificate, I hereby aceep! the appointnent as registered agent and agree (o act in this capacity. |
further agrec to comply with the provisions of oll statutes relating to the prover and complele perjormunce uf my duties, and /
am familior with and accept the obligaiions of my position as regisiered agent us provided far in Chapter 605, F.S.

>{ (P
Re;

/ /M Agent's Sigeature (REQUIRED)

(CONTINUED)

. T

3)
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ARTICLE 1V-

The name and address of cach person avthorized to manage and control the Limited Liability Company:

i Name and Address;
"AMBR* = Authorized Member
"MGR" = Manager
AMBR EMELYN JHOAN PICCININI MORALES
2937 ADUA VIRGQO LOOP
ORLANDO FL 32837

A3

(Use atiachment if necessary)

8 WY G2 AVH 2

ARTICLE V: Effective date, if other than the date of filing:

gL

_(OPTIONAL)
(If an effective date is listed, the dute mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [£the date inserted in this block dues not meet the applicabie stamtory filing requirements, this date will oot be listec as
the document’s efective date on the Diepartment of State’s records,

ARTICLE ¥I: Other provisions, if any.

The company will enrage ic anv and all lawful business allowed in the United States of America and the State of Flonida

REQUIRED SIGNATURE:

Signature of a member or 2 ed representative of a member.
This document is executed in acco

c section 605.0203 (i) (b), Flotuida Statutes.
I am aware that any false information submittzd in a document to the Department of State
constitutes a third degree feiony as provided for in 5.817.135, F.8.

EMELYN JEOANN PICCININI MORALES
Typed or prinied name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



