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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2021

CAPITAL CONNECTION

SUBJECT: ESCOBRU LLC
Ref. Number: W21000027119

- e

We have received your document for ESCOBRU LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

gy o He

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 921A00004267

www . sunbiz.org
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CAPITAL CONNECTION, INC.

4I17E. Virginia Strect, Suite | + Tullahassee, Florida 32301
(850) 224.8870 -+ 1-800-342-8062 -« Fux (850)222-1222

ESCOBRU LLC

Signature

Requested by: g

Name

Walk-In

171 Ponger kP ng - Thar e G O

Date Time

Will Pick Up

Art of [ne. File

LTD Partnership File

Foreian Corp. File

L.C. File

Ficunious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignution

Dissolution f Withdrawal
Annual Report / Reinstatement
Cern. Copy

Phoio Copy

Ceruficate of Good Standing
Centificute of Staius
Certificate of Fictiious Name
Corp Record Search

Officer Search

Fictitious Seuarch
Fictitious Owner Search
Vehicle Search
Driving Record
UCCiordFile

UCC 1 Search

UCC 11 Retrieval
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COVER LETTER

TO:  New Filing Section
Division of Corporations

ESCOBRU [ [ .
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter te the following:

ISAAC BENMERGUL, ESQ.

Name of Person

L.AW OFFICES OF 1SAAC BENMERGUI

Firm/Company

10800 BISCAYNE BLVD, SUITE 650

Address

NORTH MIAMI FLORIDA 33161

City/Staie and Zip Cude
GAONLAW@GMAIL.COM

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

For further information conceruing this matter, please cail:

ISAAC BENMERGUI, ESQ. 303 397-8547
at { )

Name of Person Aren Code Daytime Telephone Number

Enclosed is & check for the following amount:

=S125.00 Filing Fee {J5130.00 Filing Fee & [0$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is ¢nclosed)

Mailing Address Strect Address

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

P.O. Bux 6327 2415 N. Manroe Strect, Suiic 810

Tallahassee, FL 32314 Talluhassee, FL 32303
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AIRTCLES OF ORCANIZATION FOR FLORIDA LMD ED TIABILITY COMPANYIA o
ARUICLIS OF ORGANIZVTION FOR FLORIDA LIMI EDLIABILITY COMPANYIO | BAS _ | A4 10: 08

ARTICLE ] - Nume:

el
The e of the Limited iabilivye Company is: SR i E‘TATE
TAL

ESCOBRYU /€
(Musl contain the words “Limited Liabiliny Company. "L L.CL or "LLETY

ARTICLE 11 - Address:
The mailing uddress and street addiess ot the principal office ot the Limited Liability Compuany is

Principal Othice Address: Mailing Address:
10500 BISCAYNE BLVD, SUITE 650 10800 BISCAYNE BLVD. SUITE 630
NORTH MYAMIT FLORIDA 3316 NOICTH MIANT FLORINDA 33161

ARTICLE 11 - Registered Avent, Registered Office, & Registered Agent’s Signnture:
(The 1.imited Liability Compimuy cannat serve as its own Registered Agent You must desigmate an indivicual or
another business entity with an active Floridi registrution.)
The mame and the Florida <ureet addiess of the registered agent are:
LAW OFFICES OF ISAAC BENMERGUI, P.A.

Nanie

FOROG BISCA YN BLVD, SUITE 630
Florida strect address (PO, Box XOT aceeptibic)

NEHUTH AMIAMNI Fi 35100
Uity State Zip
Having been numed ax vegiviered agont aud 1o accept seevice gf provess Joe the above steted mited liabilite compemy at the

pace designated in this corrificare, [ iereby avcept the appointrent as regisiered agenl aad ageee o oct in this capdcity, 1
Jurther agree to conple with the pravisions wfall statutes reteing toile propee and complene pesformence of wy duries, and |
et famitiver with qud vecept the abliguaions of iy pesition s regisibred agent uy provided for i Cheprer 603, 8.5

Repistered Agclits Signawus [REQUIRED)
l./"

(CONTINLED



ARTICLE 1V-

The name o address ol cach person authorized o mamige and contol tie Limiied Liability Company:

Title: ~
“AMBR” = Authorized Member
"NMGRT = Manager

MGR

ANTONIO COSTA
3335 COLEINS AVE APT 1A
MIAMIBEACH FLORIDA 23140

(Lise attachiment i necessaryd

ARTICLE Ve Lffective date, i other than e date of Bling: D2/2.17300 |

ADPTIONAL)
{1 an elfective date is listed, the duate must he specitic and cannnt hie mare than five bhusiness days prior ta or 90 days after
the dute of filing.}

Note: If the date inserted in this black daes not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Deparimen ol Site’s records.

ARTICLE VI: Other provisions, tf any.

REQUIRED SIGNATURL:

b0 LS

Signature of 4 member or an autherized vepresentative of @ member.

This document is exceuted in accordimee with section 605,0203 (1) {b), Florida Statuics,
1 am aware that any ke infornation submitted in a doetsnent to the Depasriment o Stale
constitutes athund deeree felony as provided forin s. ¥ 17,155 F.8,

! Y
H__“M!QVI:!Qﬂ)l} L@\u[g ) Lynege

Typed o printed mme o signee

Filine Fues:
SE25.00 Filing Fee fin Articles of Organization and Designation of Registeral Azent
$ 3000 Certifivd Copy (Optional)

§ 300 Certilivate of Status (O ptonah
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