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ARTICLES OF ORGANIZATION

OF

I & SMANAGER, LLC

The tindersigned does hereby subsctibe to, acknowledge and file the following
-Articles of Organization for the purpose of creating a imited lighility company under the
leews of the Stete of Florida,

ARTICLEI

The name of this limited Hability company shall be: E & S Manager, LLC.

ARTICLE I
= =
The mailing address and street address of the principal office of the limited lisbility Z& S
compsny shall be 1002 Esst Newport Center Drive, Suite 100, Deerfield Beach, Florida @ -‘ﬂ
33442, with the privilege of having its offices and branch offices at other places within or 7‘___;??1 i I
without the State of Florida. =5
o% a T
ARTICLEII m=< ™
fe =
The initial registered office of this limited Lishility company is 1002 East Newport ™y L
Center Drive, Suite 100, Doerfield Beach, Flosida 33442, The inidal registered agentetthat o33 P
address is Andrew Stallons. B e
gmon
ARTICLE IV

. This limited lability company will be a manager-managad company.

INWHNESSWHBREOF,ﬂ:eundﬂalgnedhnsmﬁcdﬂusaArﬁcbsof
Organization this 15th_ day of May, 2006.

1s

Andrew Stallond, Member

Fax Audit No. H06000133774 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuent to the provisions of section 608.415, Florida Stafutes, the limited lability
company refarenced below submits the following statercnt in designating the registered
office/registered agent, in the State of Florida.

FIRST ~ The name of the limited Liability company is E & S Manager, LLC.
SECOND —~ The name and addvess of the registered agent and office is:

Andrew Stalione
1002 Bast Newport Center Drive
Suite 100
Deerfield Beach, Florida 33442

. Having been named as registered agent and to accept service of process for the
above stated limited liability compeny at the place designated in this certificate, I hereby
accept the appointment as repistered ageat and agree to act in this capacity. I fuxther agres
to comply with the provisions of all statntes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my position as registered

= p

Dated this 15th day of May, 2006.
Andrew Stallone, Registered Agent

N152048

Fax Audit Number; H06000133774 3
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