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CORPDIRECT AGENTS, INC, (formerly CCRS)
$15 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

L] ,,?-.’ -:.'
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DATE: 12/18/2006 ’? 5

REF. #: 000164.61529 v

CORP. NAME: ESMANAGEMENT, LL.C-FILE FIRST
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ARTICLES OF ORGANIZATION FORFLORIDA 7, @ {,
LIMITED LIABILITY COMPANY i %
T P
. s =N
ARTICLE I - Name ”35«’5‘; %;3 0
The name of the Limited Liability Company is: ES MANAGEMENT, LLC. < ,;f} 2
ey S
ARTICLE IT ~ Address e
-?‘
The mailing address and street address of the principal office of the Limited Liability Company is:
3942 Villas Green Circle
Longwood, FL 32779

ARTICLE 11 — Existence and Duration

The Limited Liability Company shall commence iis existence on the date these Articles of Organization
are filed and its duration shall be perpetual.

ARTICLE IV — Management

The Limited Liability Company is to be managed by a manager and is therefore a manager-managed
company. The name and address of each Manager is as follows:

Title: Name and Address

Manager Guillaume Viallaneix
3942 Villas Green Circle,
Longwood, FL 32779

Manager Randy Roeof
2028 King Manor Drive
Mathews, NC 28104

Manager Mgourad Ben Mokhtar
2, Grand-Rue
Genéve CH-1204
SWITZERLAND

ARTICLE V - Registered Agent

The name and street address of the initial registered agent of the Limited Liability Company is:
CorpDirect Agents, inc.
315 East Park Avenue
Tallahassee, Florida 32301

12/13/06
(Date) Guillaume Viallaneix, Authorized Agent

NN



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

REGISTERED AGENT ACCEPTANCE:

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place desigaated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity, I further agree to comply
with the provisions of all statutes r¢lating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent
as provided for in Chapter 608, F.S,

CorpDirect Agents, Inc,

Byﬁ@!ﬂﬂﬂw’ﬂﬁ. Qr. 12-15-20n10

Date

{OT101715:2}



