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" ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIARIEYTY COMPANY

ARTICLE I - Name;
The aame of the Limited Lizkility Company i5: ESIRV 10TH FLOOR LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is 17232 Bridisway Trail, Boca Ratoa, FL. 33496.

ARTICLE III « Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street adcress of the registered ageot are:

Isving Schatz
17232 Bridieway Trail 3
Boca Raton, FL 33406

Having been named as registered agent and 0 accept service of process for the
abeve staeed limived liabilicy company et the piace designaied in this certificare, 1
harely accept the appoiniment as reglstered ogeni and ngree to act In this
capacity. I furthar agree to comply with iha provisions of all statutes relating to
the proper and complete performance qf my duties, and I om fapiliar witk and
accept the obligations of my poaitlon as registered gguut os provided for in

Chaprer 608, £.8.
Regim% Agmt's%ﬁﬁme

Signatere 6¥ 2 ember wr &0 ¢ ol » member.
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(o accordance with section 608.408(3), Florida Staruiss, the exeoution of this document
constitwies an sffizmation nider the penaltics of pesfury thar the facts stated herein are true.)

~rving Schatr, Mannger
Typed or printed rama of signee
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