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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY * .

ARTICLE | - Name: .
The name of the Limited Liability Company is: ESAULLC

ARTICLE II- Address:
The mailing address of the Limited Ligbility Company is: 135 San Lorenzo Ave., PH 840, Coral Gables, FL

33146
The street- address of the principal office of the Limited Llablity Company is: 135 San Lorenzo Ave., PH

840, Coral Gables, FL 33146
ARTICLE Ill - Registered Agent, Registered Office, & Reglatered Agent's Signalure:

The name ant the Flgrlda,sttagt address of the registarad agent are:

__Geoffrey M. Wayne
135 San Lorenzo Ave., PH 840
Coral Gables, FL. 33146

Having been named as registered agent and to ‘accept service of process for the above stated limited
bability eompiany at the place designated in this certificate, | hereby aceept the appointment as registered
agant and agres to act in this capacity. I-further agree té cornply with the provisions of all statutes refating
to the proper and complete performance of my duties, and | am famitiar with'and accept the obligations of
my position as registered agent 3&7provided for in Chapter 605, F.S.

Y

egistdred Agent's Sigrature

ARTICLE 1V - Management
The name and address of each person authorized to manage and control the Limited Liability Company:

AMBR/P Patvicla Ann Hrébicek-Ghany
135 SAN LORENZO AVE., PH 849,
CORAL GABLES, FL 33146
I»
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AMBR P.V.F. Solutions Limited Troy
135 SAN LORENZO AVE., PHB4
CORAL GABLES, FL 33146 T
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ARTICLE V - Effactive date, if other than the date of filing: .

ARTICLE IV - Other Provisions, if any.

7 .
A[ T < N
S 3 of 4 member oraf authorized represéntative of & member.

{In accordance with section 605.0203 (1) (b), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts slated herein are true. |
am aware that any falseé information submitted in a document to the Department of State
constitutes a third degree falony as provided for In $.817.155, F.8.)

eoffrey M yne
Types or printed name of signee
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$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Heglstered Agent

$ 30.00 Certifled Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)




