(FAX)845 B18 3588 P.001/003

=) 0o 04/ )7

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

0212212017 1744

Division of Co

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000050264 3)))
OO O O R A
H1 70000802843A0CL

Nate: DO NOT hit the REFRESH/REL.QAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number t (B50)617-6381
From:
Account Name : VCORP SERVICES, LLC
Account Number : 120080000067
Fhone ¢ (845)425-0077
Fax Number ; (845)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addroas: Sjra.jc N r e, EKQQF SONACES 2 O

FLORIDA LIMITED LIABILITY CO.

ESIT INVESTMENTS LLC
lac:rtiﬁcatc of Status 0 -

|Certified Copy ” 0 _ =

[Page Count 03 T )

’Esh.malr:d Chargc 5125.00 f _ f\;

L Lo

@

— — (.

Electronic Filing Menu Corporate Filing MemD Q'KEgrr Help
FEB 2 4 2017
2/22/2017

httns'//efile.sunbiz.org/scrivts/efilcovr.exe



02/2212017 1744 | (FAX)345 818 3588 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nama:
The nare of the Limitod Liability Campany is:

ESIT INVESTMENTS LLC
(Must end with the words ~Limited Lishitity Company, “L.L.C.." or "LLC.T)

ARTICLE M - Address:
The mailing address and srott oddress of the principal office of the Limited Liability Compeny Is:

Rriscina) Office Addrees: Hipg A
1520 E WARM SPRINGS RD. STE, |00 1820 E WARM SPRINGS RD. STE. 100
LAS VEQAS. NV 89119

LAS YEGAS, NV 89119

ARTICLE 11{ - Regbtered Agent, Reghicred Office, & Raglstared Ageat's Signatare:
{The Limited Liability Company cannot serve a3 its own Reglstered Agent. You must designate an individual or

ancther business entity with an active Florids registration.}

The name and the Florida street address of the registered ngem are:

Veorp Services, LLC
Name

5011 South State Road 7, Suits 106
Florida street acddress (P.O. Box NOT acceptable)

Davie FL 33314
City State Zip

Having been named as regisiered agent and io ocep! sarvice of process for the above stated Nmited Hability compary at the
place designated in this cersificats, § hereby accept ihe appolniment a3 regitierad agent and agree 10 ot in thls eopochy. 1
Surther agree o complv with the provisions of oll statues relating 10 the proper and conplete parformance of my dutles, and [

am familiar with ond accep! the obligalions of my pasiiton et e, red provided for in Chapter 805, F.S..

C

Reglstered Agent's Signblpre (REQUIRED)

(CORTINUED)
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ARTICLE 1V-
T'he name and addnees of each person authorized (o manage and control the Limiled Linbiliy Company:

H Namp agd Adidreces
*AMQAR"™ = Authorized Member
"MGR" = Manager
AMBR ELIYAHLU ELIX SROR
30 K*M STREET]

TEL AVIY. ISRAEL 7024483600

AMBR ORIT BAR ON BAKARSKI
37 BAREKET STREET
SHAAREY TIKVA ISRAEL 44810

{Usc atischment il neccssary}

ARTICLE V: Elfectivi: duig, (Tother than the dafe of filing: (OPTHONAL)
{17 an effective dato Is lsted, the date nwist be specHic and caonot be roors than five business days prior to or 90 dlxys after

the date of lling.)
Note: I the date inscrivd in this biock dovs not meet the applicable siatutory 1iling requirements. this date will not be listed as
the document’s effective date on (e Depariment of State's records.

ARTICLE ¥I: Other provisions. if any,

BEQUIRERSIGNATURE:
Orit Bae On Pt pgh

Signnture of s member or an authorlzed representative of a member.
This document Is executed In necordunce with section 605,0203 (1) {b). Flarida Statutes.
| zm aware thal any lalse Information submitied In a document to the Department of State

constituses w third degree felony as provided for In3.817.155. F.S.

Orit Bar On Bakarski
Typed or printed name of signes

$125.00 Fiting Fee for Articles of Organization anil Designatlon of Registered Agent
$ 30.00 Certified Copy (Optional) P 4
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