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COVER LFTTER

TO: New Filing Section
Divisian of Corporations

THE COMBTNL STORL LLC
SUBIECT: _

Name of Limited Li bility Company

The enclosed Articles of Qrganization and fee(s) are submitted fur filing,
Please retum all orrespondence concerning this magter to the following:

LAURA PINZON

Name of Persan

Firm/Company

340 BRICKELL KEY DR, APY 1705

Address

MIAMI FLL 33134

City/Suuc and Zip Code
PLUZQUINOSF@HOTMAIL COM

L-mail 2ddress: (to he used for futac annual report notification)

For further inibrmation concerning this marter, please ¢all:

LAURA PINZON 305 321-8908
arg, 2
Name of Peron Arca Code Daytime Tclephone Number

Enclosed is 4 check for the following amount;

Sl 25.00 Filing fFee 5$130.00 Viling Foe & $155.00 Filing, Fee & 5$160.00 Piling TFce,
Centificate of Status Cenificd Copy Certificate uf Status &
(additianal copy is encloscd) Cenified Copy

(additional copy is caclosed)

Muailing Address Street Addresy

New IFiling Section New Filing Section

Bivision of Corporations Division of Corporations
P.O. Hox 6327 Cliften Building

Callahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FT1. 32301

119000 21 65 023
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED UIABILITY COMPANY f R
JJUL g Meg
ARTICLE i - Name: 3

The name of the Limited Liabikity Company is:

THE COMBINE STORE [A.L
(Must contain the words “Timied Liability Company, “L.L.€.." or “LLC™)

ARTICLE 1 - Address:
The mailing address and strect address of the principat office ui' the Limited Liabiliry Company is:

Principal Office Address: Mailing Address:
540 BRICKFLL KEY DR, AFT 1705 540 BRICKELL, KEY DR. APT 17115
MIAMI, FL 33131 MIAMI, FL 13131

ARTICLE I - Registcred Ageut, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Reglisiered Agent. You muost desipnate an individual or
another business cntity with an aclive Florida registration, )

I'ic name and the Ilorida strect address of the registered agent ars,

LAURA PINZOM

Name

340 BRICKELL KEY DR, APT 1705
Florida street address (PO, Box NOT acceptable)

MIAMI FL _ _3am
City State Zip

fHaving been named ay registered agent and 1o decepl service of process Jor the shove siared limised Bability conipuny at the
place designuted in this cerrificute, ] herebv accept ihe appoiniment as registered agent and ayree o ael in thls capacity. |
Hurther agree 1o comply with the provisions of wl satuiey relafing to the proper and complete performance of my duties. arud 1
am familicer with and accepi the obligations of my posion as registered ayent as provided for in Chapter 63, F.S..

P
UG 4/%_ ” _
U Registered Agent’s Siymdture (REQUIR 2D

(CONTINUED)

419 0002 65023



1 »>> 850-617-6381 P &4/4

H‘ lq O@ O2le3 023 sl T Tag

. LI

L P SO

2019-07-17 21:11 PEDRC

ARIICLE 1v- i
The name and uddress uf each person wuthorized w0 mwnage and ennieo] the Limited Liabiliry (.Jgpqw‘ ’ 8 RH 83 S 3

Litle: N )
"AMUR" = Authorized Member
"MGR" = Manager

AMBR . 'LAURA PINZON _
340 BRICKELL. KLY DR, APT 705
MIAMI_F1.3313

AMBR ADRIANA CAMPUZANO

540 BRICKEIL KEY DR, APY 1705
MIAMI. FL 33131

{Lise puchment it necessury)

ARTICLE V: Effective dute, it other than the dute of filing: (COPTIONAL)
(IT an effective date iy listed), the date most be specific and cannut be more than flive husiness days prior to or 90 days after
the dsic of filing.)

Note; If the dare inserted in this biuck does nor meet the applicuble statutory filing requirements, this date will not be listed as
the document’s ¢ifeetive daic on the Depariment of Siate's records.

ARTICLE VI: Crther provisions, ifany .

REOUIRED SIGNATURE:

f lung, o

Signature of 2 member ar an atfthorized'represcntative of » member,
This document islexecmed in accordunce with scetion 6050203 (1) (b), Florida Stututes.
L m awarc that any false information submitzed in a document to the Department of State
constitutes u third degree felony as provided for in 5.817.) 35,108,

LADKRA PINZON
Typed or prioed name ol signes

$125.00 Filing Fee far Articies of Organirution and Pesignation of Registeced Agent

¥ 30.00 Certified Copy {(Optional}
§  5.00 Certificate of Stotus (Crptional)

111G 0002165023



