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COVERLETTER
TO: New Filing Section

Division of Corpurativny

SSCLLC
SURJECT:

Name of Limited Li_uhility Comr;:u},\'

The enclosed Arsiches of Qrpanization and feeis) aze submmtied Lo [iling.
Please return alf comrespondence ¢ HeeIing I matier o the following:

JAVIER AUGUSTO BARON

Name ol Person

SSCLLC

FinyCorpany

2295 HIAWASEE RD SUITE 317

Addiess

ORLANDO, FL, 22837

CiniStale und Zip Code
gerenamiglscgunidadsancar los.com

F-mail address: (to be used tor fuhne anneal fepmt notification}

For further information concaraing 1his matier, aicase call;

Pavier Augusto Baron 207

SONRGTH
; At ) —_—
Maine of Peisen Arca Code [hevtime Telephons Numiber
Enclosed isa check for the fllowmg amount:
(23812560 Filing IFee 313000 Filing Feo & 115500 Filing Fee & S 160.00 Fiing - Fee,
Centificate of Sratus Certitied Copy Centficate of Stajus &
(addiiona] copy iz enelosed) Certitied Cony

fadditanal copy i3 enclosed)

Majiling Addresy Street Address

New Filing Section New Filing Sectron Diviasion

Toe Centre of allahisser
2N, Momuoe Stiver, Sute 4
Talluhassee. 71, 32303

v mion of Corperatinns
P.O. Box 6327
Tallahagsee, FI. 32314
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTIY COMPANY
ARTICLE - Nume:

The name of the Limited Liubiticy Companyis;

55C LILC

{Must contain the words *Linited Liability Company, “L.L.C.." or L)
ARTICLE T - Addeesy:
The mailing acliress and street address of the principal ulfice of the Limiled Lability Coopany is:

Principal Office Address:

Mailing Adiiess:
——

2295 5 HHIAWASSEE RD SLITE 312 SAME
ORLANDO, FL, 32337

ARTICLE Y - Registered Agent, Registered Office,
{The Limited Lisbiliey Company caonot s
another business entity with

& Regiseered Agent’s Signature:

erve a3 iis evan Registered Agent. You must desigmale un individual os
an active Floyida regisiation.)

The name and the Florida sireet address of the registerad agent ary:

VORALS &0 LLC

Name

994 1: OSCEGLA I'RWY
Finrida sireer address (PO, Box NOT acceptabl)

ORLAND L 32857
City Sure Zip

Heving doen nimed ag registered ugent and o aceept service if precess for ihe above stated limited linkility compeny ap the
place desipnared in this certjficate, 1 Aerchy aceeps the appoininient s regisiered agont and uygree o act in tis cupcirs f
Surther agree i3 comply with the provisions of all s

Ludes reluiing m_{x':m projer ard complae perfornance of my duiies, and |
antfeniliar with and acrest the obdi ations of
: (5 SR

SOSHION 0F r?j: ._r et us Aravided for in Chagier 875 F 5.

~ ™~
IL - N
- g LA S LTI . )
Rg‘glslurciﬁ.‘.}*&i Signature {RECGUIRED HY 13
) . fant’
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ARTICLE Iv.

The name and audress of each pevsen authoriyed 1o manage and contol the Licuted Liability Compazy:
Lille;

"AMUER" = Authorized Member
"MGR” = Manager

N aud Addreys:

AMBR JAVIER AUGUSTO BARON . _ o
23955 HIAWASSEE RD SUITE 373 R
ORLANDO T, 32537 - B

AMBR N HONICA ROINS GONZALEZ o

T — 2293 S HIAWASSEE R SUITE 313

DRLANDO, FI, 32837 T

(Use sracdunenzif necessary)

ARTICLE V: Effective Jate, i other than the dage ol fikng: _ . "
{0 aw cfieetive date is listed, the dare must be specific and cannot be more tha
the date of fiting.)

o (OPTICNAL)
w live business dayvs prior ta or 99 duys atter
Note; Mthe date inserted in this block does not mecet she appiicable stalut v Rling reguirements. this date will ¢
the document's ¢

wi b li3ted as
[Tecuve date on the Depenisient of Swie's recurnds,

ARTICLE VE Otber provisions. if anv,

PRIVATE SECURITY. PEOPLIE PROTECTION AND TRANSFER. ANY ANDY ALL LAWFEUL PURPORE
INTHE UNITED STATIS.

REQUIRED STCNATURE:

g:jiw’;}?r’ Aﬂllu@{,@"}'ﬂ @g\vm@

Aignature of o member or an Gutharized represenrative o 2 anemler, ™2
This dewument s executed in aecordance with seclion 6030203 ¢1Y ¢k, Florida Stilyles: T3
Pam oware that any false information submiited jn a

document o he Neparanent uf Stade :..‘}'1 .
aonstivules a thisd degree felony as provided fir ms¥17.135, F .8, el .
- , l p s ! ‘ .- -
— vion Auisern Paron o
Typed o printed nafie o1 signee - '"“
Filing Feos: Ly
FI25.00 Filing Fee for Arricles of (hrganization and Designation of Repistered Asend w2
S 30.00 Certified Copy (OpMinnal)
s

S0 Certifieate of St {Uplivaal}
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