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HOI-120834
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name of Limited Liability Company: ?;?n
E.S.T. OF FLORIDA L.L.C. =2
ARTICLE II - Mailing Address & Street Address of Limited Liability Company: -~ poE
2 in
Address: 621 E. CAPE CORAL PKWY, &= Feb
-
City, State & Zip: CAPE CORAL, FLORIDA 33904 o g‘:;
ARTICLE ITT - Registered Agents Name, Offlce Address, & Registered Agent’s Signature: %‘{-{-‘1
?
WILHELM ENGEL
Name
621 E, CAPE CORAL PKWY.
Address (P.O. Box NOT Acceptable)
CAPE CORAL, FLORIDA 33904
City, étate, Zip
Having heen named as registered agent and io accept serviee of process for the above siated imited fiability company ar
the plage designated in iz ezriificate, I hereby accept the appaintment oz registored ngent and agree to acy b thic
capacins. I further agrea to comply with the Provisions of all statutes reluti
af des, and I am _famillay with apd riie obligarions of my pos
Chaq‘:ter 608, F:;.S‘ J

le IV - Man
[

120834

L b0 the proper and complete parfarmance
itior: as registered agent as provided for in

: 12/12/01
5 Nignatare Date

-M ement (Check boy if a&pﬂcable.)

e Limited Liability Company is to be mana

erefore, @ manager - manage company.

ped by

OF 701 managers and is,
Signature of 8 member or an auyg]ur'iéed representative of a member,
In accordance with section £08.408 {3)/

document eonstitutes an o firmation 1

orida Statutes, the execution of this
nder the penslties of perjury that
the facts stated herein are trus.

HELM ENGEL
Typed or printed name of signee

‘ed By: Ace Indusiries 54 NW [1* Street Miami, Florida 33136 (305) 358-2571



