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COVERLETTER
TO: New Filing Section
Division of Corporations

HOT WHEFLS RENTAL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organizztion and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

DESIREE TORRES

Namc of Person

SICONT ENTERPRISES OF AMERICA INC
Firm/Company

13550 VILLAGE PARK DR STE 253
Address

ORLANDQ FL 32837

City/State and Zin Code

SUNBIZ SICONT@HOTMAIL.COM
E-mail address: (z0 be used for future annual report notification)

For further information concerning this inatier, plzasc call:

407
at
Arez Code

DESIREE TORRES 433-8973
1]

Name of Person Dawvtime Telephone Number

Enclosed is 8 check for the following amount:
(O%155.00 Fiting Fee & {%160.00 Filing Fes,
Certificate of Stats &

(1$130.00 Filing Fee &
Certified Copy

m5125.00 Filing Fee
Certificate of Status
(additional copy s encloscd) Centified Copy
(additional copy is éncloscd) ~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARR TV COMPANY

ARTICLE I - Name:
The name of the Limited Liakility Compary is;

HOT WHEELS RENTAL LLC
(Must contain the words “Limited Liability Company, "L.L.C." o “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principz! office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
17372 PAINTED LEAF WAY

17372 PAINTED LEAF WAY
CLERMONT FL 34714 CLERMONT F1. 34714

ARTICLE I1I - Registcred Agent, Registered Office, & Repistered Agent’s Signature:
{Thz Limited Lizbility Compat.y canno: serve as its own Registered Agent. You must designate an individual or

another business entity witk an active Florida registration.)

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

ORLANDO REGISTERED AGENTS LLC
Name

13550 VILLAGE PARK DR, STE 25%
Florida street adéress (P.O. Box NQT accepiable)

32837

ORLANDOQ FL
Zip

City State

Having been named as registered agent and to accept service of process for the akove staied limited liability company at the
place designated in this certificate, I hereby accept the appuinimentas regisiered agen! and agree to act in this capacity.
further agree 10 comply with the provisions of all statutes relating o the proper and completc perjormance of my duties, and |
am familiar with and accept the obiigations af my pasition as registered agent as ﬂrg_x‘-idgd in Chaprer 503, F.5..

el

Dy
// chistm,d’ﬁi:gcng;ﬁ@naiur: {REQUIRED)

a

d
7 (CONTINLED)

1V
OISIAIQ

1A ¥0/0KY Tgyo
1€:2 Hd 11 AYM 22

3395VHy
H0J JO N
NISTHINY Y 4

YERE

Y018014°
SNOILYHOd

A 225696/ 2

gd dgz:80'22 4 L Aey



A2 2006965/ 3

The name and address of each person authorized to manage and coatrol the Linuted Liability Company:

ARTICLE [V-
Name apd Addecss;

ANDREA CRISTINA HILLINGER MORENO

MGM
17372 PAINTED LEAF WAY
CLERMONT FL 34714

IGNACIO JOSE HERNANDEZ RODRIGUEZ

MGM
17372 PAINTED LEAF WAY
CLERMONT FL 34714

Title:
"AMBR" = Authorized Member
"MGR" = Maonager

(Use atiachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
{If an effective date is listed, the date must be specific and cannol he mare than five husiness davs prior to or 90 days after

the date of filing.}

Note: If the date inserted in this block does not meet the applicable statvtory filing requirements. this date will not be listed as
the documen:’s effective date oa the Departmen: of State’s records.

ARTICLE ¥I: Other arowvisions, if any.
The companv will engage in any and all fawful business allowed in the United States of America ard the

State of Florida

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

This docement is execuled in accordance with section 605.0203 (1) {(b), Flonda Statutes.
I am aware that 2ny false information submitted in a document 0 the Department of State

Andrea Hillinger

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

ANDREA CRISTINA HILLINGER MORENQ
Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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eSignature - Certificate of Completion

Document id: CSVFS5JLV
Signatures: 1
0

Initials:
Signature originator:  Desiree Torres {sicont@live.com)
Originator IP address: 108.188.144.101

utc

Time zone:
Document pages: 1
Signers
Signer: Andrea Hillinger Signature
andreahillinger@hotmail.com AE ren Hillingor
Signer id: Naone g i
IP address: 174.211.226.219 Andrea Hillinger

User id: C6.J981324
Timestamp: Sent - 10/05/2022 09:11 PM

Opened - None
Signed - 11/05/2022 01:23 PM
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