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COVER LETTER

TO: Registration Section
Division of Corporations

;UBJECT: Through The Line Promotions LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Mike San Miquel

Name of Person

M. San Miguel, Inc.

Firm/Company

4442 Sea Grape Drive

Address

Lauderdale By The Sea, FL 33308

City/State and Zip Code
Mikeea@comcast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Miguel San Miguel 4954 6477752

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$125.00 Filing Fee  [#]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

155.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building

[[]$160.00 Filing Fe:

Certificate of Statu
Certified Copy

(additional copy is enc

2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2012

MIKE SAN MIGUEL
4442 SEA GRAPE DRIVE
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: THROUGH THE LINE PROMOTIONS LLC
Ref. Number: W12000004042

We have received your document for THROUGH THE LINE PROMOTIONS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call"
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 512A00001534

www.sunbiz.org

Nivizion of Cornorations - PO ROY £297 . Tallahacsepe Flarida 29214




“ n:D'Lson To: TROUGH THE LINE PROMOTIONS (19€47722334) 10:47 01/0TH 2GMT-06 Py 05-08

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The namie oftne Lonited Lisobility Company is:

THROUGH THE LINE PROMOTIONS LLL

(Mst end with the woeads “Lintted Lisbitiy Cownpary, “LL.C." ot “LLC)

ARTICLE 11 - Address:
The mailtig address and street address of the principal office ot the Litited Liakility Company 15

Principal Office Address: Mailing Address:
16363 MALIBU DR. 16363 MALIBU DR.
WESTON, FL 23326 .

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Liwetted Liabiisty {'cmipany cansoft se1ve as its ewn Registered Agent. You must designarz au individual or anuther
business znity with an active Florida iegistraten. t

The name and the Flonda street address or'the registered agent are:

- s
=R
—<2 M
ALEJANDRO CIFFONI =3 M

IName az_ .

16363 MALIBU DR R
Florada street addiess (PO, Boa XNOT aceeptabie) p o z
-t ..
City, State. and Zip g m GO

Henvrirg been nemed as registered agent and 1o accept service of process for the cbove stated limited
atiline company at the place designated in this certificate. I herehy accept the appuintment as
registered agent und agree io act in this capacine. 1 finther agree to comply wiil the provisions of all
statuies reicting o the proper and compere pevformance of my duties, end Iam familiar with and

accept the obligations ¢f my position g3\registered agent as provided Jor in Chapter 605, F.5.

Reginered Kg@)ty(gnmme (REQUIRED,

(CONTINUED)
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“"n:D:Le‘un T TROUGH THE LiNE PROMOTIONS (18847722334} 10:47 01/07TH2GMT-06 Pg 06-08
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ARTICLE TV Manager{s) or Managing .\'Iemher(s):
e nanw and wddress of each Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager

"MGRM" = Managing Member

MGRM ALEJANDRQO CIFFONI
16363 MALIBU DR,
WESTCHN, FL 3332¢

MCREM ALZJANDRO 1ZQUIERDO
16363 MALIBL DR,
WESTON_Fi_33328

MORM JESUS ALFRECO ARREAZA LUGO

16363 MALIBU DR.
WESTON, FL 32326

{Us¢ attuchment if necessary)

ARTICLE V: Fffeetive date, if other than the date of filing: LOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 davs after the date of filing.)

YT I T T 4 E A A — ]
REQUIRED SIGNATURE; = e
26 @
Hoo @
nin b =
e e i e e o L s e e s b o e o ;&: — r—
a member or an authorized repreventative of a member. e M
\ 'R R O
. . . . Sy . . il ¢ :
i areordance will section GUR 408(3). Florida Statites, the sxecution of this documewr™=y,
constinttes ax: affimation under the peunlties of perjuny that the facts stated heretn ave rhey 2y TN
i aw e that any false informatian subnitted 11 @ docunment to the Department of SweG P ap
coepstivies a third degree felouy as proviied for in 5,817 155, F.S) ¥

gm
ALEJANDRO CIFFONI

Typed or printed name of signee

Fiiing Fees:

$125.00 Fiting Uex for Articles of Orpanization and Designation
of Registered Agent

% 30.00 Certifted Copy (Optional)

$  5.09 Certliicate of Status (Optional)
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