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COVER LETTER

TO: New Filing Section
Division of Corporations

El Combo LLC
SUBJECT:

Name of Limited Liability Company

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

Please returm alt correspondence concerning this matter io the following:

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company

155 Office Plaza Drive. Suite A

Address

Tallahassee, FI. 32301

City/State and Zip Code
dremendez@igmail.com

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

For further information concerning this matter, please call:

Andre Mendez a7 T17-0607
at )
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

£35125.00 Filing Fee O$130.00 Filing Fee & mM3155.00 Filing Fee & 218160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Addresy

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

P.O. Box 6327 25 N Monroe Street, Suste 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICL FS OF ORGANIZA TION FOR FLORIDA LIMTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Ll Combo LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

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

Principal Qffice Address: Mailj dress:
47 Dorchester Drive

47 Dorchester Dnive
Manbasset, NY 11030

Manhassct, NY 1 1030

ARTICLE 11l - Registered Agent, Registered Office, & Registered Ageni's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Aridre Mendey

Name

201 SW 1 71h Road, #8043
Florida street address (P.(3. Box NOT acceptable)

Miami, FL 33129
City State Zip

Having been named as registered ugent and to accepl service of process for the ahove stated limited liabilite company at the

plave designated in this certificate, I hervby accept the appoiniment ay reglistered agent und agree 1o act in this capaciy. |
Srrther agree (o comply with the provisions of all statiies relaiing to the proper and comglets performunce of prye deties, end |
I

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

o,

V Registered Aient’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and controf the Limited Liability Company:

Title: amec and Address:
"AMBR" = Authorized Member
"MGR® = Manager

AMBR Andre Mcndes

47 Dorchester Drive
Manhassel, NY 11030

AMBR Tiffany Franco
47 Dorchester Drive
Manhasset, NY 11030

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

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

Note: [fthe date inserted in this bleck does nat meet the appliceble statutory filing requirements. this date will nat be lisied as
the docwment’s cffective date on the Department of Stsie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W Bp’ﬂ/

Signat:ﬁ of a member or ap'futhorized representative of a4 member.

This documeni( is executed in accgpdance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false informatfon submined in 2 document to the Department of State
constituies o third degree felony as provided forin s.817.155, F.S.

Andre Mendex
Typed or printed name of signee

Filine Eees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent



