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ILITY COMPANY OF

arer hereby forms a Limited Liability

| The undersigned pr
5 of the laws of the State of Florida.

Company under Chapter

ESAMILK, L.L.C.

RTICLE I - Nam

The name of the Lirfted Liability Company shall be:

ESAMILK, L.1..C.

The address of the igitial principal office of this Limlted Liability
Company shall be 8217 Wst Atlantic Blvd., Coral Springs, FL.|33071
and the malling address sfall be the same,
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Prepared by:
Joseph K. Nofil, Preqdent

l Joseph K. Nofil, P.A.

} 8217 W. Atlantic Bl

! Coral Springs, FL 33071
| (954) 753-0003
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agistered Agent, Reqistered

ARTICLE III -Re
Office, & Registered Agents Signature:
The Street Address F the initial registered office of the Umited
Liability Company shall be B217 W. Atlantic Blvd, Coral Springg, Florida
33071, and the name of th initial registered agent of the Limifed
Liability Company at that gfldress shall be Joseph K. Nofil, P.A.

Having been named gs registered agent and to accept sqrvice of
process for the above statdd limited liability company at the place
designated in this certificafe, I hereby accept the appointment|as
registered agent and agred to act in this capacity. I further agree to
comply with the provisionglof all statues refating to the proper|and
complete performance of iy duties, and I am familiar with and accept
the obligations of my posiffon as registered agent as provided for in

Chapter 605, F.S.

JOSEPH /NOFIL
EESIDH TofJOSEPH K. NOFIL, P.A.
Z (REGISTERED AGENT)
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Prepared by:

; Joseph K. Nofil, Preqdent

{ Joseph K. Nofil, P.A.

} 8217 W. Atlantic Blvg

l Coral Springs, FL 33071
(954) 753-0003
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Tal Tal Or
8217 Waest Atlantic
Coral Springs, FL 33071

Manager (MGR)

Yoel Benesh

8217 West Atlantic Hivd.
Coral Springs, FL 33071

Gil De Picciotto
8217 West Atlantic Hivd.
Coral Springs, FL 33071

10SEPH K. NOFIL 7
ESIDANT of JOSEPH K. NOFIL, P.A.

Prepared by:
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Joseph K. Nofil, Preqdent
Joseph K. Nofil, P.A.
B217 W. Atlantic 8|

Coral Springs, FL 33071
(954) 753-0003

Authorized Member

Authorized Membaer
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The Limited Liability Fompany is to exist perpetually.

Prepared by.
Joseph K. Nofil, Preddent
Joseph K. Nofil, P.A,
8217 W. Atlantic Bl

Coral Springs, FL 33071
(954) 753-0003

and the terms and conditiohs of the admission shall be by unanimous

any or
United
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