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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihity Company 15

ES Consulung Group 1LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or "LLC.™)

ARTICLE T - Address:
The mailing address and street address ot the principal office of the Linuted Liabihsy Company s

Mailing Addressy:

9321 E Bav Harbor Dr, Apt. #705
Bay {Tarbor Islands, FL 33154

Principal OlGive Address:

9321 E Bay Harbor Dr, Apt. #7035
Bay FHabor islands, FL 33154

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Timited Liabrhry Company canngt seive as its own Registered Agemt, You must desagnate an individual or

another business entity with wi active Florda registration.)
The name and the Flogidi st eet address of the cegistered ugenl we:

E Sunderson

Name

9821 E Bay Harbor Dr, Apt. §703
Florida street address (P.Q. Box NOQT acceplable)

Bay Harbor [slands F1. 33154

City State Zip

Huving heen named ax regisiered agent andig accept service of provess for the above srated imited habitiy compentre at the
plucedesignaiedinthis certificaie, herebyv acceptihe appointment us regisiered agent andagreeio act in this capacity. |
further agreetocomple with theprovisions of all statutes relating to the proper andcomplote performance of my dutios, and |

am familiarwith and aecept the obligations of my position us registeredagernit as providedjor in Chapter 603, 1.5,

eagnlonasn

Reustered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person autharized 1o manage and control the Limited Liability Company:
‘Litle:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

E Sanderson
9821 F Bay Harbar Dr.. Apt. #705
Bay Marbor [slunds, FL 33154
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(Use attachment if necessary}
ARTICLEV: Effective duie, 1F other thin the date of filing: JOPTIONAL)

{IT an eltective date is listed, the date mast be specilic and eannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stutory filing requitements, thus dite will not be hsted as
the docuteent s effective date an the Depariment of State’s records.

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE:
tadnlinaon

Signarture of o member or an authorized representative of & member.
This document is executed 1n accardance with section 5035 0203 {1} (b), Florida Stamtes
T am aware that any talse information submitted 1 a document to the Department of State
eonstitures o third degree felony as provided for in 5. 817135 1.8

Eliv ahu Sanderson

Typed or printed name af signce

Filing Fees.
$125.00 Filing Fee for Articles of Orzanization nnd Designation of Registerel Apent
5 30.u00 Certified Copy (Optional)

§ .00 Certificare of Status {(Optional)
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