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COVER LETTER

TO: New Filing Section
Division of Corporations

PROFESSIONAL ALLIANCE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company
13550 VILLAGE PARK DR STE 255
Address ]r:_-“_’. "':3 Nt
~— E.‘:-E [ -:-.-{'-}.:
ORLANDOQ FL 32837 Tm = 3y
—i = _Ti“'?:‘
Trim— L
City/Siate and Zip Code ST W E
SUNBIZ.SICONT@HOTMAIL.COM Mo - rﬂ*@:..:;
E-mail address: (10 be used for future annual report notification) ? U,;-'r_g i
o d
Far further information conceming this maticr, please call: gf—i €
= un
DESIREE TORRES 407 443-8973
at (

Name of Person

Enclosed is a check for the following amount:

= £125.00 Filing Fee {1%130.00 Filing Fee &

Certificatc of Status

New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

C35155.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

Daytime Telephone Number

(55160.00 Filing Fee.
" Certificate of Status &
Cenified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

IO T —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nome of the Limited Liabiliry Company is:

PROFESSIONAL ALLIANCE LLC
(Must contain the words “Limited Liabitity Company. "L.L.C.." or “LLC.™Y

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principzl Office Address: Mailing Address:
4653 CASON COVE DR APT 2718 4653 CASON COVE DR APT 2718
ORLANDO, FL 32811 ORLANDOQ, FL 32811

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business eatity with an active Florida registration. )

The name and the Florida sireet address of the regisiered agent arc:

ORLANDQ REGISTERED AGENTS LLC
Name

13550 VILLAGE PARK DR, STE 255
Florida strect address (P.0. Box NOT acceptable)

ORLANDO FL 32837
City State Zip

Hening been named as registered sgemt and jo accepr service of process for the above siured limited liohilin: campany «f the
place designated in this certificate, | hereby accept the appointmens as regusiered agent and agree to act in ihis capacin. f
Surther agree to coniply with the provisions of all staiues relating 1o the proper and complele performance of sy duties, and |
ant familiar witl and accept the obligations of my positien as rcg:'.ﬂe‘re/fhrgm.r grprovided for in Chaprer 603, F.8..

L

\'Z)f%// <

—

) ¥ e 1 ~ T -'_'( "N
/ Rfyﬁcrc%cnt s Signature (REQUIRED) ﬁ,cr ~
- g:r?: %
~ ' (CONTINUED) > 3 o
Y St Y - B et
m -
Mme: - M
oM O -
el
b
=0 w
Zr: o

D e NN ey 7\



p.4

un 08 22.02:32p-
enoe " (szooot‘?‘?m? 3)

ARTICLE 1¥-
The name and address of each person authorized 1o manage and contral the Limited Lizbility Company:
“Fitle: N .

"AMBR" = Authorized Member
"MGR" = Manager
AMBR FABIQ J HERNANDEZ CUBILLAN

4653 CASON COVE DR APT 2718
ORLANDO. FL 32811

AMBR STEPHANIA BRICENO GUILLEN
4653 CASON COVE DR APT 2718
ORLANDO. FL 338]1

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an cllective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory Aling requircments. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.
The company will cngage in anv and ail lawful business allowed in the United States of Amenica and the

Siatc of Florida

REQUIRED SIGNATURE:
Fabio Hernandez

Signature of 3 member or an authorized representative of 2 member.
This ducumeni is cxecuted in acenrdance with scetior: 605.0203 (1) (b). Florida Statutes.
I urn aware that any falsc information submitted in a document to the Depantment of State

constitutes a third degree felony as provided for ins.817.155. F.S. ¢ N
2N
FABIO ) HERNANDEZ CUBILLAN % o
Typed or printed rame of sigree @ %
S= ¢ &
Eiling Fees: 0HE e g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Mo gy M
$ 30.00 Certified Copy {Optional) '11"‘_‘ x O
5 5.00 Certificate of Status (Optional) g__.‘ [y
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eSignature - Certificate of Completion

Document id: CT3QKJQ4
Signatures: 1
Initials: 0

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

Time zone: uTeC

Document pages: 2

Signers

Signer:

Signer id:
IP address:
Userid:
Timestamp:

Fabio Hernandez _
finc1902@gmail.com Signature

None Fabio Hernandez
172.58.172.151 Fabio Hernandez
DINFV78N8

Sent - 07/06/2022 04:51 PM

Opened - 07/06/2022 05:31 PM

Signed - 07/06/2022 05:31 PM
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