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ARTICLES OF ORGANIZA'HONFORHDRIDAIMIEDLIAB!IIIYO&\,gANY v R
"i-’{f& * .
ARTICLE I - Name: B B G
The neme of the Limited Liability Company is: e 2
2 %
Estein Daughters, LLC e
(Mut and with the words “Limited Liabillty Company, "L.L.C.,” or "LLC.") v
ARTICLY. IT - Address:
The mailing rddrese and stroet address of the principal office of the Limited Liability Corapany is:
Principal Office Address; Mailin ess:
4705 S. Apopka Vineland Road 4705 8, Apopka Vineland Road
Sutte 201 uite 207
Orlando, Florda 32819 QOrando, Florida 32819

ARTICLE IO - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company ¢anmot sorve as its own Regletered Agent. Yon must degignate an individual or anothay
husinsea anlity with as sotive Florida registation.)

The name and the Florida street address of t1e registered agent are:
Lothar Estein |

Name

4705 S. Apopka Vinelend Road, Suite 201
Florida strest sddress (P.O, Box NQT acceptahle)

Orlando 7 32819
City, State, and Zip

Having been named as registered agent and tv accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. ! firther agree to comply with the provisions of all
statutes relating to the proper and completa performance qf my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.S..

%—i‘
Registered Agent’s Signatirs (REQUIRED)
Lothar Estein

This Company is organized for the purpose of acting as general
partner for Estein Three Sisters, Ltd. and any and all lawful business
which limited liability companies may transact pursvant to

Chapter 608, Florida Statutes.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Lothar Esialn

4708 8. Apopka Vinetand Road
Orlando, Florida 32819

(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing; ) . (OPTIONAL)
{If an effective date I3 isted, the date must be specific and capnot be more than five business days prior
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

-

Signature of 8 member or an Authorized representative of a member,
{In accordance with section 608.408(3), Plorids Statutes, the execution of this document
conztitntes an affirmation under the peanlties of pegury that the facts stated horein are truc.

I am aware that any false information submitied in & dooument to the Dopartment of State
constitutes a third degrae felony as provided for in 1.817.155, F.8.)

Lothar Estein
Typed or printed nams of signse

Elling Fees;
$125.00 Fillng Hes for Articles of Organization and Designation
of Registered Agent .

¥ 30.00 Certified Copy (Optional)
$ '5.00 Certificate of Status (Oponal)
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