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COVER LETTER
TO: New Filing Section
Division of Corporations
UNLQPROMO LLC
SUBJECT:

Numne of Limited Liability Company

The enclosed Articles of Oreanization and tee(s) are submitied for filing.

Please retarn ali correspondence concerning this matter w (he following:

CORALIA ALCALA

Nune of Person

UNLQ.PROMO LLC

Firm/Company

2998 Courlland loop

Address

Winter Springs. FI. 32708

Citv/State and Zip Code
coralia 1@ mac.com

E-mail address: (1o be used for future annual report notilicatiion)

For further mformation concerning this maiter, please call:
Coralia Alcala 407 790-4964

ai( )
Name of Person Area Code Davtime Telephone Number

Enclosed is u check for the following ameunt:

28125.00 Filing Fee 00$130.00 Fihng Fee & S35135.00 Filing Fee & Z3160.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

fadditional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P Q. Box 6327 2415 N. Monroe Street, Suite 810

Tatlahussee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The niune of the Lrmited Liability Company s

TINTOYVPRONOQTC
(Must contain the words “Limited Liabilits Compuny, ~L.L.C. o 7L1C Y

ARTICLE I1 - Address:
The ninling address and street address of the principad othice of the Luntted Lability Company is:

Principal Office Address; Mailing Address:
AR Coanglarnd Ly 40U £ ethand | oy
Winter *:?rim_a- FL 2708 15855 Wigter Sryiegs 7 32908 1i8A

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Eanited Liability Company cannol serve as s own Registered Agent. You must designate an individuat or
another business entity with an active Florda registration )

The name and the Flonda street address of the registerad agent are:

Comalip Alrpds

Nuame

OO0 Cmntband Q0D
FFlorida street address (1.0, Box NOT ucceptable)

VWirntor Snrime 11 3274
Ciy Stale Zip

Heaving been named as registered agent and o aceept serviee of process for ihe above staied mted linbilin: company at the
place designated i this certificate, fherchyaccept the appoinment as regisiored agenr and agree (o act in this capaciv. |
Jievther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am fanndior with and accept the ohligations of my position as regisiered agent ws provided for in Chaprer 603 F°8

Registered Agent s Signature { REQUIRELD)

(CONTINUED)



ARTICLE IV-

The e and address ot cach person awthorized o manage and control the Limited Liakility Company:

Litle: Nume and Addres:
"AMBR" = Authotized Member
"MOR™ = Manager
MOR Coralia Alepla
908 Courtland | oon
Winter Spunes 132708

AMBER Fergag Aleali
008 Copptisngd [oop
Winler Spanes ], 3270

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: 037142020 C(OPTIONALY

{11 an effective date is listed, the date must be specific and cannat be more than five business days prior to or 0 days after
the date of filing.)

Note: 17 the date inserted in 1his block does nol meet the applicable statstory filing requirements. this date witl not be listed as

the document’s effective date on the Depurtinent of State™s records

ARTICLE VI: Othws provisions, it any

REQUIRED SIGNATURE:

Signature of a member or an authofized representative of a member.
Thix docwment is execuled in accordance with section 6030203 (1)1 (h). Florida Statutes,
[ am aware that any talse information submitted in a document o the Depanment of Stale
constitiies o third degree telony as provided for in s.817.155, F.5.

CORALIA ATCALA
Tvpued or printed name of signee

Eiling Feus:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

INTOPRONMOTTC
(Must contain the words “Limited Liability Compeny, “[.1.C.."or "LLC.T)

ARTICLE Il - Address;
The mailing address and street address of the pringipal otlice of the Limited Liability Company 180

Mailing Address:

Af}(}.\-lv Canetland [y
Wintar Snrings [ 32708 [ISA

Principal Office Address:

4998 Covplend Liyvy
Winier Springs FL 12708 LS/

ARTICLE ITI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida sireet address of the registered agent are.

Coralip Alrpda
Name

AR Conrtland § 0ap
Florida street address (P O. Box NOT acceplable)

3 32708

Wintar Rnrinoc
Zip

Citv State

Having been named as registered ageni and 1o accepl service of process for the above stated limied liabilin: compam: at the

place designated in this certificute, [ hereby accept the appoimment as registered agent and agree to act n this capacigy. [

Jinther agree to camply with e provisions of all stanaes velating to the proper and complete performance of my duties, and [
istered agent as provided for in Chepter 603, I.5..

am familiar with and accept the obligations of my position as re

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:

"AMBR" = Authonzed Member
"MGR" = Manager

MOR Comba Alcala
4998 Courtland | oop
Winter Spanes FIL 32708

ANBR Fernan Alcala
4998 Courtland | .oop
Winter Sonngs 1. 32708

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of Tiling: 035/142020 (OPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11" the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.:

Signature of a memberor an authorized representative of a member.
This document is execuied in accordance with section 603.0203 (1) (b}, Flonda Statutes.
[ am aware that any lalse information submitted in a document to the Department ot State
constitutes a third degree felony us provided for m s.817.135 F 8,

CORMIA_ALCALA
Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional)

$  5.00 Certificate of Status (Optional}



