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COVER LETTER
TO:  Registration Secton
Diviston of Corporations
SUBJECT:

ESK. pHoupings  LLC

(Name of meed\yabzhﬁr Company}

The enclosed Asticles of Organization and fee(s) are submitted for filing

Please retumn ali comrespondence concerning this matter to the following:

J/E//m’/’ —C LT

of Person}
) Ecp (74 .
4 {FmtffCompan}}
Wf (‘/Mf ,ZM 7 flo3
{Address) =
&( 4 A B 3
GZItg!Smc and Zip Code) v
e
For further information conccmiug this matter, please call: %
(Nam of Person} {Area Codc & Daytime Tclcphene Numbet)
Eggelosed is 2 check for the following amount

$125.00 Filing Fee || $130.00 Piling Fee & [ 1%155.00 inmg Fee & [ | $160.00 Filing Fee,
Certificate of Status

Certified Copy Centificate of Statns &
{additional copy is enclosed) Certified Copy
(additional copy is enciosed)
Mailiug Address Street/Courjer Address
Registration Section Registration Sectan
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI[ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

ESK Holdinas, LILC

{Ivhust end with the words “Limited Liabi}i Cmﬁpany, “Limjted Cczmpazzy” or their abbrewaﬂﬂn "LLC, or “LC ”)

ARTICLE U - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

s

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anether
business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are
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Having been named as registered agent and o accept service of process for the abave stated limited

Registered Agerfa. SignanHe/{REQU[RED)

(CONTINUED)
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ARTI:CLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
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ARTICLE V: Effective date, if other than the date of filing: - . (OPTIONAL)
(If an effective date is listed, the date must be specifie
to or 96 days after the date of filing.)

than five business days prior
REQUIRED SIGNATURE:

Signatare of a membérGr an authorized representative of a member.

{In accordance with section 608.408(3), Flonida Statuies, the execution
that the facts stated herein are frue.}

of this document constitates an affirpeation under the penalties of perjury

Eiiger Ao o itjl

Typed or printed name of signee

of Registered Agent
§ 30.60 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
§ 5.08 Certificate of Status {Optional)
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