Tol 18506178381

Pape: 20f 4

1.8
Division of tioas
Electronic Filing Cover Sheet

Note: Please print this page and wsc it as 3 cover sheet. Type the fax oudit mumbor (shown below) on the top aad bottom of all pages of the

Mete: DO KOT hit the REFRESH/RELOAD button on your browser from this prge. Dotng se will gencrate another cover gheer,

document.

(((H121000058491 3)))

O OO O O

HATOLCOS T 3AB LY

Divlsion of Corporstions

|CH
Fox Musber

fros:
ACCOUT: Mapme
Account Number
Phone
Fan Musber

: (45e)817-6301

I FELIPWAN & ASSOCIATES

17N 1000018

: (305)931-4433
(0661958 1442

**Entar tne qaail acdress for this bysingss entity to De used for futurs
Mrl3] raport maklings, [mrar oaly ona amall addrest plesta.”®

east1 srmes; PAVI@TFEldmanclosings.com

FLORIDA LIMITED LIABILITY CO.
LSTRRI Holdings, PLLC

Feom: Paul Feldman

J. FASON
FEB 12 200

Cerificase of Starus L 1
Cenified Copy I ]
Page Count N o L __.m
PsratedCharge oo oo o B $000 .
~3
—3
- Jpu
J
Electronic Filing Mesu  Corporate Filing Menu Heip -
@
™~
~I

hitps:fefile. sunbiz.org/acripty/efilcovr.exe

i



. F] LY
Tor 18506176381 Pane: 3 af 4 2021-02-11 (4:57:39 GMT . 18668561462 Fram: Paul Feldrman
. . * '
- . S

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR T JABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ESTRRI Holdings, PLLC
(dust contain the words “Limited Liability Company, "L.1L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3230 Siirling Road. Suile | 3230 Surling Road, Suite |
[oHywood. Florida 33021 Tallywood, Florida 33021

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nane and the Florida strect address of the registered agent are:

Ely R. Levy, Esqg.

Tat

230 Surting Road, Suile |
Florida street address (P.O. Box NOT acceptable)

Hollvwood Florida 33021
Cv State Zip

Having been named as regisiered agent and to aceept senvice of process for the ubove stated fimited fiability company et the
place designated inthis centificate, Hhereby accept the appoiniment as registered agens and agree to uct in #is aapacity. |
Sunther agree tocomply with the provisions of afl sturumes relating to the proper and complete performance of my duties, and 1
am _fumiliar with and accept the obligations of iy position as registered ugent us provided for inQGepty 605, 175

(L £ Lavy

Registeréd Agent's Si;_;n.«uxc FOR-D
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager
MGR Sam Lewvw

3230 Surline Read, Suite |
Hollyweood, Florida 33021

(Use attachment if hecessarny)

ARTICLEY: Effective date, if other than the date of filing .(OPTIONAL)

(1f an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departument of State’s records.

ARTICLEVI: Gther provisions, ifany.
The purpose of this company is for the praciice of law

REQUIRED SIGNATURE: P
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— - - (.j' - :
Signatuere ofh memhe&or an authorized representative of a member,

This dacument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s, 817,135 F 5.

PAUL FELDMAN, ESQ.
Tvped or printed nanme of S@e

|1 933120

Filin Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionah)

S 5.00 Certificate of Status (Optional)
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