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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE]. NAME:

The name of the Limited Liability Company is: ES Services, LLC

ARTIC DDRESS:

The mailing address and strect address of the principal office of the Limited Liabllity Company is:

622 Filmore Street Ste # 129-C

Orange Park, FL 32065
ARTICLE W1, REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED
' I 7 . -

ol

The name and Florida street address of the registered agent are:
Edwin de Los Santos, MGR.

622 Filmore Strect Ste # 129-C

Orange Park, FL 32065

Having heen named as registered agent and jo accept scrvice of provess for the above stated limited Liabilify
compeny at the place of designated in this certificate, I hereby accept the appointment as registered agent andd
agrea to acl In this capacity, I further agree to comply with the pravisions of all statutes relating to the proper
and compl g of my duties, and I am familiar with and accept the obligations of my position as

. [ oo nf ) el
regisly, ogr 1 oy eledd oo vt Moprer GO8, Fiorn T Sl Florida Statutes.
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Tuwing d¢ Las Santos’ Reglstered Agent
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T ANAGE R MANAG EMBER(S); -
L
The name(s) and address(es) of each Manager or Managing Member is as follows: 2
e ]
Title: Name and Address; B
MGR. Edwin de Los Santos ol
622 Filmoere Street Ste ff 129-C S
Orange Park, FL 32065 -
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REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member(s} has executed these Articles of
Organization, this g day of Qe Drytwy, |, 2005,

i _

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.} -,
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