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COVER LETTER

TO:  New Filiog Section
Division of Corporations

supJEcT: ESBUPROPERTIES LLC
Namc of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concemning this mateer to the following:

DIEGO FIGUERQA
Name of Person

E&FLATINGROUPLLC
Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Addresa

WESTOMN FL 33326
City/Suure and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail addreas: (to he used for future annual report nodification)
For further informetion concerning this matier, plense call: ~
p
[N
M o —
DIEGO FIGUEROA a1 (954 384 R565 x5
Nama of Person Area Code  Daytime Telephone Number r =
wn = !
Enclosed is a check for the following amount: 1";_.‘:“: -
AR
(J$125.00 Filing Fee =% 130.00 Filing Fee & J5155.00 Filing Fee & [1$1460.00 Filing -Feoe, @
Certificate of Status Centified Copy Certificate of Statug & A
{additional copy is enclosed) Certified Copy -~  >°
{additional copy is enclosed

Strect Address
Now Filing Section Division

Mailing Addrees

Ncw Filing Section

Diviion of Corporationy The Cenire of Tallzhessce
P.0. Bon 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tatlahasses, FL 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Cornpany is:

ESBU PROPERTIES LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:
Malling Address:

Principal Qffice Address:
1750 NW BAYSHORE DR

1750 NW BAYSHORE DR
MIAMI_FL 33132

MIAMI, FL 33132

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot aerve as its own Registered Agent. You must designate an individual ar

apother business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

£ & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109

Florida street address (P.O. Box NOQT acceptable)

WESTON FL 13326
City Stale Zip
Huving heen named as regisiered agent and fo accept service of process for the ubove siated limited lability company at the

pluce designared in this certificale, | hereby aceepi the appointment as registered agent and agree to act in this capacity. T
Jurther ugree io comply with the provisions af all statutes relaring to the proper and complete performance of my duties, and 1

am familtar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5.,

-
o Iod
nag\nmd‘xg#rs Signature (REQUIRED)
>,
™~ &%)
(CONTINUED) A
5 &
=2 0§
oy S
o T f
T
s
x.. x
20 0®
LT

374

1



06/01/21 12:03PM PDT' '9543024976' -> 18506176381

ARTICLELV-
The name and address of each person authorized 10 manags and control the Limited Lisbility Company:
"AMBR" ~ Authorized Member
"MGR" = Manager
MGR JUAN MANUEL ESTRADA —
- | 750 NW BAYSHORE DR
MIAMI. FI 31132
MGR LUZ E BUITRAGO
1750 NW BAYSHORE DR
MIAMI, FL 33132
{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 06/01/2021

(1f an cHective date is listed, the datc must be specific and ¢cannot be more than five business days prior to or 30 days after

the date of filing.}

Note: If the date inserted in thig block docs not meet the applicable statutory filing requirements, this date will not be fisted a3

. (OPTIONAL)

the documents effective date on the Depaniment of State’s records,

ARTICLE YL Cther provisions, if any.

REQUIRED SIGNATURE:

Newo et -

Signature of 2 me
Thix document is execuled

r or anputhorized representative of a member,
in accordunce with section 6050203 (1) (b), Florida Statwies.

I am aware that any false information submitted in a document to the Depantment of Smg:
cunstitutes a thind degree felony ax provided for in 3.817.155, F S, —
e
Di°$|° Figueroa =
yped or printed name of fignce § =
w
Elling Frca: P
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m =

$ 30.00 Certifled Copy (Optionsl)
$ 5.00 Certificate of Status (Optional)
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