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aApril 1, 2016 >
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES Division of Corpotations

’

SUBJECT: ESTI VENTURES LLC.
REF: W16000024302

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronlc £iling cover sheet.

The document submitted does not meet legibillty requlrements for
electronic filing. Please do not attempt to rafax this documant until tha
quality has been improved.

If you have any furthaer guestions concerning your document, please call
{850) 245-6052.

Tyrona Scott FAX Aud. #: H16000080416

Regulatory Specialist II Letter Number: 716A00006719
New Filings Section

P.O BOX 6327 = Tallghassec, Flonda 32314

t 4




%

ot

Resend04-04-16,01:05FM,

,845-818-35688 & 3/
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMF
ARTICLE [ - Nonmwe:
The name of the Limited Linbility Conmpuoy is:
ESTI VENTURES LLC
(Must ond with die words “Limiied Liability Company, “L.L.C.," or “LLC.™
ARTICLE 11 - Addreas: ‘
The muiling address und street address of the principsl office o the Limiled Liabitity Company {s:
I'rincipn] Gffice Adudress: Mupiling Address:
c/v Eran Kabakov /v Ernn Kobakoy
8§01 W Bay Dr #5006 X0} W Bay Dr #506
Largo. FL 33770 Lurgo, FL 33770

ARTICLE 11 - Registered Apent. Registered Office, § Registered Agent’s Sipnnture:

{The Limited Liability Compony cunnot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nanwe: and the Plorida streei nddress of the segistered agont arg:

Eran Kubokav
» el i
. Namne s
-
K01 W Bay Dc #506 =33 T
Florida street pddrese (PO, Box NOT acceptable) o ' -
. S FO
Largo FL 331770 -
. , S - iy
City Sunc an SR =
;"& T T
Havirig beon named ax repiviered agent and 16 aceept service af process for the alrave swited Timbted lability company atihe- **
place designated in this ecrtificate, herc-hy vecept the appoiniment uy registered agent end agree to act in $his eapacity.”) f i g
Jurther agree 10 coniply with the provisions nf all sialiies relating t the proper and complere pwjommua- of my duties, uml !
am Jumitier with and accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S.,

Ii\uiswml Agent"s Signawre (REQUIRED)

{CONTINUED)
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ARTICLE1IY- '
"T'he nvme and address of each person authorized to manage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Mannger
N/A

(Use attachment if necessaty) )

ARTICLE V: Elfective dote, il'other than the date of filing: . (QPTIONAL)

(IFan cffective dnte is lstedl, the date must be speeific and cannot bo moro than five business days prior to or 90 doys after
the date of filing.)

Note: 1f the date inscrted in this block docs not meet the applicable siatutery filing requirements, this date will not be Hsied as
the document’s effective date on the Department of Siale's records,

ARTICLE V1: Other provisians, if any. '

REQUIRED SIGNATURE: .
eyt L4 —

Signature of a member or an authorized representative of 8 member,
This document is exccuted in accordance with section $605.0203 (1) (b), Florida Statutes

1 am awarc that any falsc information submitted in a document to the Department of State
constitutes a third degrec felony as provided forin 5,817,155, F.5.

Toavior Lolya

Typed or printed name of signee

he? 11T ) .

$125.00 Filing Fee for Articles of Qrganization and Desipnation of chhlercd Apent
§ 30,00 Certificd Copy (Qptional)

$ 5,00 Cenrtifiente of Stotus (Optionnl)
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