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We have received your document for ESQUIVEL, LLC and your check(s) totaling 7
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 307A00063188

Nivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is ESQUIVEL I, LLC.

ARTICLE II: PRINCIPAL OFFICE

The principal office address of the company is 4605 Dominion Drive, Naples, FL 34112,

ARTICLE III: MANAGEMENT

The company will be a manager managed Limited Liability Company.



ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Mare L. Shapiro, P.A., 720 Goodlette Road
North, Suite 304, Naples, FL 34102,

ARTICLE V: MANAGER

The name and address of the initial Managing Members of the company is: Javier Perez, Selma

Perez, 4605 Dominion Drive, Naples, FL 34112.

The undersigned has executed these Articles of Organization this 5% day of November 2007.

"Your Capital Connection, Inc. by, Leilani White, Client Representative”




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuaat t2 the provisions of section 608.415, Florida Statutes, the mentioned company, organized under
the laws of the State af Florida, sebmite the fellowing statement in designating the registered
agentregistersd office, in the State of Florida,

|. The name of the company is: E:if JOIVE (- 17 LLe

2. The name and address of the registersd rgent and office is:

N E )
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUIES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




