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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The name of the Linited Liability Company is:

Essential Pro LLC

(Must contain the words ~“Limited Liability Company. "L.L.C..”" or "LLC.")

ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Linbility Company is:
Mailing Address:

Presidential Circle

Presidential Circle
4000 Hollywood Boulevard Hills, Suite 555-§ 4000 Hollywood Boulevard Hills, Suite 555-3
Hoillywood, FL 33021

Hollywood, FL 33021

ARTICLE III - 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

Principal Office Address:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (.. 130x NQT acceptahle)

Florida 32301
Zip

Tallahassee
City State

Hlavimge been numed as registered agent and 1o accept service of process for the ubove sated limited lability company at the

place designated in this certificate, [hereby aecept the appoiniment as registered agent and agree to act in this capadiyv. [
Jrrther agree to comply with the provisicns of all statetes relating 1o the proper and complete perfornence of my duiies, and
am _fumifir with and accept the obligations of my position as registered agent as provided for m Chapter 6013, F.5..

Registered Agent’s Signature (REQUIRED)
=

Sheila Carroll, Assistant Secretary =
o
(CONTINUED) 5
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The name and address of each person anthorized o manage and ontrol the Limited Liability Company:

ARTICLE IV-
Name and Address;

Tide:
"AMBR" = Authonzed Member
"M,g’r&"a’ém""g” Mattisychu Davidson
Presidenttal Circle 4000 Hollywood Boulevard Hills, Suite 555-S
Hollywoeod, FL 33024

Yehudah Davidson
1214 East 10th Street Brooklyn NY 11230

AMBR

{OPTIONAL)

(Use anachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
is listed, ¢the date must be specific and cannoer be more than five business days prior to or 90 days after

the date of filing.)

(IT an cffective dute
[f the date inseried in this block does not meet the appliceble statuiary {iling requirements, this date will not be listed 2s
the document’s ¢ffective date on the Department of State’s records.

Nnte:

ARTICLE VI: Other provisions. it 2ny.

N
1

REQUIRED SIGNATURE: , /,f"
- ; :’"/ -
LT 7 s o
/Signatur¢ of 2 member or an authofzed representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
Fam aware that any false information submitted in 2 document to the Department of State

corslitutes a third degree felony as provided for ins.817.133, F.S,

1 .
-, [ e o
':.'/".sf,u/_.jcl.f} !7 Q,/,:bb}?,
Tvped or printed name of signee

Filing Fees:
£
i

$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
X

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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