L\Ao0015139%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwe ] warr [] man

(Business Entity Name}

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer.

Qffice Use Only

AN

800330663688

-

M

i

-~

9C WY LI NNr eI




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/17/19

NAME: ESQUISSE LLC

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

i

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: New Filing Section
Division of Corparations

ESOQUISSE LILC
SURSECT:

Name ol Limitetl Linhility Company

The enclosed Artickes of Oraanization and foels] are submitled lor filing,

Please retrn alb correspondence concerning this miatter w the tollowing:

GERARD SOUSSAN 1250

Ninne of Person

LAW QFFICES OF GERARD SOUSSAN

FirnyCompany

Y393 WILSTHIRLE BLVD SUITTE S02

Address

BEVERLY HILLS CA 90212

City/State and Zip Code

gsghgerardsoussaieom

E-rmatil adlress: (to by used for future annval report notitication)
Far further intonmation concerning this mater, plese calk:
GERARID SOLSSAN U 830-2499

RN )
Nime of Person Area Catle I¥vtine Telephune Number

Enclosed is a check for the following mnannt:

l::IS £25.00 Filing Fee DSI}U.UU Filing Fev & SISS.UII Filing l'ee & S160.00 Filing Fec.
Cortilicate of Status Certiticd Copy Certilteate o Status &

Ladditional copy is englosed) Cenified Com
tudditivnal copy is enclosed}

Moaibing Address Street Address

New Filing Seclion New Filing Scasion

Division of Corperationy Division of Corporitions
P.O. Box 6327 Clifton Building
Tullabassee, F132314 2661 Executive Center Cirede

Tublahassee. F1L 32501




ARTICLES OF ORGANIZATION FORFLORIUA LIMTTED LIABHLITY COMPANY

ARTICLE - Naone:
The nume of the Limited Liability Company is:

LarThLT)

ISQUISSE LILLC
taust coneain the woeds “Limited Liabiline Company, =110

ARTICLE 11 - Address:
e mailing address and streat address of the principal ollice af the [imited Liahiliny Company is:
Principsl Office Address: Mailing Address:

Y38 WILSHIRLE B1.VD

3930 MORNINSGTAR CIRCLE
SULTE 502

SLITL 203
DELRAY BEACIHL FLORIDA 53484 BEVERLY HILLS CALIFORNIA 90212

ARTICLE 11 - Registered Apent, Registered Olfice, & Registered Agent’s Sigiature:
{The Limited Liability Company cunnot serve as its own Registered Agent, You nidst designate an individua or

another business entity with an active Florida registrtion.)

The oame and the Floridi street address ofthe registered agent are:

SAMBI KASRAOUI

Noane

S936 MORNINSG TAR CIRCLE SUITE 205
Florida street address (2.0, Bax NOT acceptable)

DELRAY BEACTI, FLURIIA 33184
City Staly Zip

Havinge heen nanad ax registered agent aisd o accept serviee of proeess fon the above siced Hodted labiliny:

poce de
Jurthee ay
o fenmificu weith aored caceept e obdiations of me position as J'L(t:i.Vf\'J‘c's'fgf;:;l
-
]
- L
RueyistiTed Agent’s Signauee (REQUIRED)

(CONTINLED)

sigaited in thix cortificate, D hereby accept die appoitiment s suegisdered agent cid wiee 1edcl i s cagpici)”

rev to comphy with the provisions of off sttoes eloting io thie puoprer euid compdete popfirmanee of iy duties, and |
it s provided for in Chapree 605, 125

congpun ol i
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ARTICLE IV
The vame and address ol cach person authorized to manage and conteod the Limited Liabilite Company

A Y . B L

"

"AMBR" - Authorized Member
"MOKR” = Manager
MOR SAHBI KASKAOL
3036 MORNINSGTAR CIRCLE SUITIE 205
BELRAY BEACH. FLORIDA 33484

HATTHAM KIALED RAFIQ MAHMOUD
3936 MORNINSGTAR CIRCLE SUITE 203
DELRAY BLEACH. FLORIDA 33484

AMBR

(L se nehimem Hneeessary)
AQPTIONAL)

ARTICLE V: Elfective dine, il other than the dute ol tiling:
(I an elfective dare is fisted, the date must be specilic and eannog be more than {tve business days prior o or M alays after

the date of Tiling.)
Nute: 1the date inserted in this block does not meet the applicable statutory Mling requivementa, tiis date will not be listed as

the document’s elTective date on the Department ol Stale’s records.

ARTICLE N Ocher provisions, i any.,

REQUIRED SIGNATURE: i’:‘//

Signature of a member vr aaichorized representative of v member.
This document is exeented in accordance with seetion 6030203 1) (bh. Florida Siatuies.
Vo aware that any $abse information submiited in o document o the Department ol State
constilutes a third dearen felony as provided lorin <817 13315,

SAHBI KASRAOLN —

Taped or printed mme of signer

[." ill" I.‘s.
SI25.08 Filing Fee Tor Articles o Organiziivn aad Designaton of Registered Agenn
S 3000 Certified Copy (Optional)
S 500 Certificate uf Status (Optional)




