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To: Page 3of 4

ARTICLES OF ORGANIZA THON FOR FLORIDA LIMITED LIABHI ITY COMPANY

ARTICLE | - Name:
The narne af the Limited Liability Company is:

EsiLang, LLC
(Must contain the words “Limited Liability Company, “LL.C." or “LLC.T)

ARTICLE 1l - Address:
The miling eddress and street rddress of the principal office of the Limiled Liability Company is:
EBrincipal Office Address: Maling Address:
5200 Tuown Center Circle, Ath Yioor

5200 Town Center Circle, 4th Floor
Boca Raton, Florlda 33486 Boca Raton, Florida 33486

ARTICLE [Li - Registered Agent, Registered Office, & Registered Agent’s Signnture;
{The Limited Liability Compawy cannot serve as its own Registered Agend. You must designale un individuat or

another busimess entily with an active Florida registration.)

The mame and the Florlda strect address of e registered agent are:
C T Corporation Syslem . = .
Name N ]
1200 South Pine Isfand Road e >
Florida sireet address (P.0. Box NQT acccptable) '.:,"‘ X Ex’ ‘
oy
-k
Plantation, Florida 33324 E f-f',-,';m
City State 7Zip gm=
hy e
(& -] T~
— < M

SN0

Having been named as regisiercd agent and to accept seivice of process for the above siaied limited liahility company ar the

place deslgnaied in this certificote, { heveby accepl ihe appolnanent as regisiered agent and agree 1o acl b this capacity. |
Sinther agree 1o contply ith the pravisions of all statutes relating to the preper and complers performance of piy Juties, and |

qm fomitiar with and accopt the obfisations of niy position as registered agent as previded for in Chaprer 805, F.8.,

C T Corporation System %&(ﬂ«’%—w QBA_J\_,.

By:
Repistered Agent's Signalure (REQUIRED)

Stephanie Bochm  Assistant Secretary

FLIDY - L 420 T Wl i Khureer Ond s
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ARTICLETY-
The nanie and address of sach person authorized to mumage und control the Limited Liability Company:

Lldes Name agd Addvess:
*AMBR" = Autherized Memnber

*MGR" = Manager

MGR Matc 1. 1eder Revocable Trust

5200 Town Center Circle, 41h Floor
Boca Raton, Flarida 13486

(Use attachment if necessary)

ARTICLE V: Effcctive date, if otbeer than the date of filing: -(OPTIONAL)
{IT an effective date is listed, the date must be speciile and cannot be inore than five business days prior to or 90 days after

the date of filing.)
Note: [Fihe date inserted in this block does not mect {he applieable statutory filing requirenents, this date will not be listed us

the document’s effective date on the Department of State’s records,

ARTICLE Vi: Ciber provisions, if any.

_
BEQUIBED SIGNATURE: [ \/r——»» >
( 1 7 ’/" //

7
" e
N4 /.

Signature of a menﬂ)éq- o alff;utgmi/qdnf)rwenlnllve of a member.
This document is executed inecordance with section 605.0203 (1) (b), Florida Stalutes.
1 am uware thot any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817. 155, F.8.

€. Dery! Couch, Authorized signer .

Typed or printed name of sig

$125.00 Filing Fee for Artlcles of Orguirization nud Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional}
$  5.00 Certifleate of Status (Opional)

#1007 - 20200 T Walers K wer Ootioe



