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b COVER LETTER
Department of State
Division of Corporations
Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301
SUBJECT: The Esry Group, LLC

(PROPOSED COMPANY NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of organization and a check for:

J $125.00  $130.00
Filing Fec Filing Fee
& Certificatc of Status

Make Check Payable to:
Florida Department of State

( $155.00 & $160.00
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
Linda Esry
Name
209 Piedmont Street SE
Address
Live Oak, Florida 32064
City, State & Zip

(334)355-1594

Daytime Telephone number

lindaesry(@gmail.com

E-mail address: (to be used for futurc annual report notification)




NOTE: Please provide the original and one copy of the articles

Articles of Organization
Oof

The Esry Group, LLC

Article 1: Name
The name of the Limited Liability Company shall be: The Esry Group, LLC

Article 2: Principal Office
Principal Mailing Address (if different)

Principal Street Address

209 Piedmont Street SE, Live Qak, FL

32064

Article 3: Purpose
The purpose for which the company has been formed is to conduct any and all lawful

businecss.
Article 4: [MANAGERS/MEMBERS]|
TITLE: NAME and ADDRESS:
Member Linda Esrv. 209 Picdmont St SE, Live Qak,  FL 32064
Member Skye Esry, 901 Buena Vista Dr, Tallahassee, FL 32304



Article 5; Initial Registered Agent

Name: Linda Esry
Address: 209 Piedmont St SE, Live Oak, FL 32064

Having been named a5 registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appuintment as registered agent and agree to dact in this capacify.

Q\-_/_:—/f
Date

Linda Esry, Registered Agent

I submit this document and affirm that the fucts stated herein are true. [ am aware that the
submission of false information in a document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.S.

o AN ?/(9

Linda Esry, Member d"_“‘ te




