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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE Y ~ Name:
The name of the Limited Liability Cormpany is;

EESANISFIED.COM LILC

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

1700 university Drive Suite 215
Coral Springs, FL 33071

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are;

Joseph Barry Schimmel, Esq.
ite 60 Name

dd 5143400
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¥

Blorida sireet addross (P.O. Box NOT aceeptabls)
Ciy, State, and Zip

00 =2

Having been named as registered agent and to acoept seyvice of process for the above stated limited ™~
ligbility company at the place designated in this certificate, 1 hereby accept the appointment as
registereq agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
Statures relgting to the proper and complete performance of my duties, and I am familicr with and

aceept the obfigations of my posiﬁo; registered acent ng 1 3&@@ 608, F.8.

ra—

w/ 7 ‘ﬁeﬁm Agent’s Signature
Article IV - Management{Check hox if applicable.)

The Limited Liability Compeny is to be managed by one manager or more manegers and is,
therefore, 4 manager - managed company.

(An additional gréjcle must.be addpd if40 effective date is requested)
ber of an awhorized representative of A member,
ance with section 608.408(3), Florids Statutes, the sxeontion

s document constitutes an affimvation undar tha penalties of perjury
that the facts stated herein are tue,)

Jagaph Barr chimme Bsg.
Typed or printed name of Signee
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