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May 2, 2017 _ =
FLORIDA DEPARTMENT OF STATE
LAMONT NEIMAN Davisiem of Corporations

’

SUBJECT: ESPI GRAND CENTRAL PAREWAY 2280 UNIT 4, LLC
REF: W170300037622

Re raceived your elactronically transmitted document. Hawever, the
document has not been filed. Please make the following corraections and
rafax the complete documant, including the electronic filing cover sheet.

The document submitted doas not meet lagibility requiraments for
alactronic filing. Please do not attempt to refax thio docvment until the
quality hae been improved.

If you bave any further questions concerning your document, plaase call
(850) 245-6052.

Tyrona Scott FAX Aud. §: B17000118443

Ragulatory Spaclalist II Letter Number: 417A00008557
Naw Filinge Section

P.0 BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nae of the Limited Liability Corapany is:

Espi Grand Central Pericwny 2280 Unit 4, LLC
ARTICLE Ti- - Address:
The masling address aod street address of the principal office of the Limited Liability Corapany is:

4707 SW 189" Avenue
Miramar. Florids 33029

ARTICLF M
Registered Agent, Registerad (f¥ice, & Registored Apent's Signatwre:
The name and the Florida street ackirers of the registered agent are:

‘ Alids B. Erpinozo

| 4707 SW 183" Avenue
| Miramar, Flovida 33029
|

Having been naaned as repistered agent and to socep service of process far the sbove staed limited
Jisbility cotnpany at the pisce designated in this cenificate, we hereby accept the appointment as
rogistzred agent and agres-to actin this capacity. We further agreo to comply with the provisicns of
all mmhsten relating 1o the proper and complete performance of our dutiex, amd we ate familiar with
and ascept e obligations of our pesition as registered agent as provided for in Chaprer 608, F.S..

REGISTERED AGENT

ALIDA B. ESPINOZA
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ARTICLE IV- Management:

The Limited Luability Company is to be mansged by onc menaget or more nynagers and iz, thercfore
o managet - mumaged company,

Thbe initial managers for the compatry shall be:

AlidaB. oz8
4707 SW 183" Avenne
Mirmmar, Flarida 33029

Andres B, Espinora
4707 SW 133% Avemue
Miramar, Plorids 33029

Alidza Egpinuza
4707 SW 183" Averme
Mirainar, Florida 33029

(In accordsmee with sectiop 608.408(3), Flotida Statures, the cxecution of this document constinstes
sn affrmation under the petialties of petjary that the fiwcts stated herem are true)

Ll

Alida B. Espinoza, AnthorizedSepresentative
of Member
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