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Lefrak & Associates, P.C.

ATTORNEYS AT LAW
New York Office; N . . . ) ~ Florida Office:
18 East 48th Street 255 Evernia Street
10th Floor West Palm Beach, Florida 33401
New York, New York 10017 (561) 659~-4804
Fax: (561) 655-1353

{212) 421-7633
Fax: (212) 753-7278

November 12, 2003,

Sy

™
Registration Section o ;
Division of Corporations 2 5
P.O. Box 6327 ST
Tallahassee, Florida 32314 it o
S
Re:  ESL Companies, LLC S -

Dear Sir or Madam:

As per the attached Transmittal Letter, please file the enclosed Articles of Organization for the above-
listed limited liability company, and return a certified copy to me in the enclosed self-addressed
stamped envelope. I have enclosed a check for $155.00 to cover the filing fee, designation of

registration agent and the cost of a certified copy.

If you have any questions, please call me at (212) 421-7633 x307. Thank you for your consideration

and prompt attention to this matter.

ncergly yours,

A

van S. Cowit



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ESL COMPANIES, LLC
{Name of Limited Liability Compary)

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please retum all correspondence concerning this matfter to the following:

EVAN 8. COWIT
(Namte of Person)

LEFRAK & ASSOCIATES, P.C.
(Firm 'Company)
= —
-

+

18 EAST 48T11 STREET, 10TH FLOOR
(Address)

EENSUIVE

NEW YORK, NY 10017
(City.'State and Zip Code)

i .

{40774

For further information concerning this matter, please call:

at( 212 ) 121-7633

{Area Code & Daytime Telephone Number) =

EVAN 8. COWIT
{Name of Person}

MAILING ADDRESS:
Registration Section
Division of Carporations

P.O. Box 6327

STREET ADDRESS:
Tallzhassee, Ilorida 32314

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassce, Florida 32395
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ARTICLES OF ORGANIZATION oz e
FOR = = i
FLORIDA LIMITED LIABILITY COMPANY G F o
S o )

ARTICLE I - Name:
The pame of the Limmted Liability Company is:

ESQUCOMPANIES, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

&
.

Erincipal Office Address: iy
8663 Crenshaw Drive 6663 Cronshaw Drive
Orlando, FL 32835 Orlando, FL, 32835

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent*'s Signature;
The name and the Florida street address of the registered agent are:

ERIC LEOPOLD

Name

6663 Cronshaw Drive
Florids street address {P.Q, Box NQT sacceptable)

32835

Crlando, F1. 32833 FLORIDA
Cily, Stte, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liahility
company af the place designated in this certificae. I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agrec 1o comply with the provisions of all statures relating to the proper
and complete performarnce of my dutigs” and Nagm Jamilicy, G oy accept the obliganons of my positicn as
regisiered agert as provided for i 1z 'g 608, Florida Srarutes..
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ARTICLE IV- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows -

.

Title; Name and Address: -
"MGR" = Manager -
"MGRM" = Managing Member Lo
Ir:
MGRM ERIC LEOPOLD e
6663 Crenshaw Drive i
Orlando, FL 32835 ol

o

Ny L oy £0

0g

{Use attachment if ngcessary)
ded if an effective date is reguested.

NOTE: An additional article must be X
4
REQUIRED SIGNATU] g“
, /
poeprinpuny
ghuion 608.408(3), Flarida Statutes, the exccution

sén afficmation under the penalties of perjury
are true,)

ERIC LECfLD
Typed or printed name of signes

Flling Fees:.
$100.00 Filing Fet for Articles of Organizstion
5 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statas (Qptional)
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