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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

E-STORECAPITALLLU
SUBIECT:

Name of Linited Liability Company

The enclosed Asticles of Orgamizution and fee{s) are submitted for filing.

Mease retum all correspoindence concerning this matter to the following:

Namve of Person

FILERIGRTLLC

Firm/Company

SILALATHAVENUESUITEL39

Address

BROOKLYNINY 11204

Ciy/Sate and ip Code

salesi; fileawnm.com

E-mail address: (to be vsed tor future annual report notification)
For lurther intormation conceming this matier, please call:
RACHIL. 718 878-5K1]

e |
Name of Persom Area Code Paytine Telephone Number

Enclosed s a cheek {or the tellowing amouni:
SIZS.UUI’iIinchu DS13n.um-'mng1-'uc& 5; 155,00 HingFead: D S160.00 Fiking lec,
CertificateolStetus CerlificdCapy CertificsicoStatus&
(additionaleapyisenclosed) CertifiedCopy
(additional copy s enclused)

Mailing Address Street Address

New Fling Section Mew Filing Scetion

Division of Corpontions Division of Comporations
PO Box 6327 Clifton Building

Tallahassee, FI, 323143 2661 Exceutive Center Cirele

Tallahassee FL3230¢

fax reference H190UC0B4052 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

E-STORE CAFITAL LLC
(2Aust contain the words “Limited Liability Company, “L.L.C.7" or “LLCY)
ARTICLE 1} - Address:
The meiting address and street address of the principel office of the Limited Liabitiy Compuny js:

Principal Office. Address: Malling Address:

670 SW I8TH STREET

670 SW I8TH STREET
HOCA RATON, FL 33487

BOCA RATON,FL 33487

ARTICLE LI - Registered Agent, Registered Office, & Registercd Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another busincss entity with an active Florida regisiration.)

A

i b
—ro@
The name and the Fiorida street addness of the registered agent are: s S: § St
; 2z 2
. . . o=
BUSINESS FILINGS INCORPORATED 7S 2O
Name wF My
s
: M o Y
1200 SOUTH PINE ISLAND ROAD LTI~ S
Florida stroet address (P.O. Box NOT acceptable). AR~ e
Sx £
. n — £
PLANTATION FL 33326 5T
City State Zip -

Having been named us regisiered agent and 1o gocepi service of process for the abave siated limited lability company ai the
plave designatad i this vertifieate, [ hereby accépt (e appaintment us registered agent and agree o act in this capacity. |
Jurther agree o comply with the provisions of all statules relating o the proper ind complete performance of my duiles, and 1
wm famitiar with and ceoept the obligations of my position ay registered agen: as provided jor in Chapier 503, F.S.,

(ﬂd rio -é'},,g%g Ot See, Briness Fﬂ;ng_s Trcorporosiad

Registared Agent's Signaure (REQUIRED)

(CONTINUED)

fax refererce H190000840%2 3
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ARTICLEIV-

A

The mune and address of each person antharized W manage and control the Limited Liabiline Company:

"AMBR” =Autkorized Member
"MOGR™ = Manager
AMBR

CHAIMSHMIELGROSS
O7USWIRTHSTREIT
BOCARATON FLI3487
AMIR

ASHERBILLIMENBER(G
HTOSWISTHSTREET
BOCARATONFEL3348T

> B
R
=< X i
J o *
— = = L
¥ —-— .
B N
M T
wlE - SRR
- . 3
ot \9 o
ot
(U =e attachment sfniecessary) ) £
"'J "t a
ARTICLEY: Erfective date, if nther than the date of tiling:
thedate of filing,)

hd
(OPIIONaL) >
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [[the date inserted in this block dues nat meet the upplicable statuory filing reguiretnents, this date wilt not be listed as
the documene™s efTeetive date on the Departmens of State’s revords.

ARTICLEVI: Other provigions, itany

REOUIREISIGNATURE:

/s/ Thaim Shmiel

Sross

Signsture of a membrer ur un uuthorized representative of a member.,
Flits document 15 exveuted in accordance with seetion 603.0203 (1 {b), Flenda Statutes
Faim uware that any fulse infonmnution submetied fn g document b the Prepariment of Sietwe
gonstitutes a third deyree felony as provided for in s 817 135 TS,
CHAIMSIIMIELGROSS

Typed or printed name of signee

S125.00 Filing Feefor Articles of Organkzation andDesignation of Registered Apgent
$§ 30,00 Certified Copy (Optional}
5 5.00 Certificate of Status (Oplinnal}
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