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ARTIQ_ES OF URGANIZATION FOR FLORIDA EIMITYD LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

ESMEK. LLEC
{Must contain the words “Limited Liability Company, “L.L.C." or "LL.C."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
13499 BISCAYNE BLVD
FLOOR 18 SUTTE T3 SAME

N. MIAML FL 33181

ARTICLF. I - Reglstered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must desigoate an individual or
agother business entity with an uctive Florida registzation.}

The name and the Flonda street address of the registered sgem are:

. 23
BRAMASOLE SERVICES L.L.C. i s
N, T 3; = -
Narme =% %
13499 BISCAYNE BLVD FLOOR 18 SUITET] o ,__ I -
Florida street address (P.0O. Dox NOT accepiable) oW r
T o [T
N.MIAMI L 33181 - X
N - " — LA t"",
City State Zip =Ew e -
=
Having been ramed as registered ageas and 1o accept service of process for the above siared limited fabiliy: company at ke T

place designated in this certificute, I hereby accept the appaintment as registerced agent and agree (v act In this capaciyy. |
further agree (o comply with the provisions of all susiuies relating to the proper and campletz performarice of my duties, end |
am frmiiiar with and accept the abligations of my pusition as grgistered ageni ax provided for in Cheprer 603, F.S.

P

Registhred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and eddress of each persen authorized (o manage and contrel the Limised Lisbility Company:

"AMBR" = Authorized Member

"MGR"™ = Mansger
AMBR MARIA DERORAH MENAKIAN
13499 BISCAYNE BLVI FLOOR 18 SUITE T3
b MIAMI. FL 33181

AMBE GONZALG ESMEN{I
13499 BISCAYNE BLYD FLOOR 18 SUITE T3

N, MIAML FL 33181

{Use atiachment if necessary) s 3
= _
r. - '\:
ARTICLEV: Effective date, if other than the date of filing: (OPTIONALY -°
(Uf ap effective date Is listed, the date mast be specific and cannot be more than {ive business days artor tiEr 9!] dl%ﬂﬂ'
the dutq of filing.)
Nate: 1T the daic nseried in this block does not meet the applicable siinfory filing requirements, this date 'acql;m:ut bqumd as["‘—
the document’s effeciive date on the Depurtment of State’s records, My +
Zo =
S e

ARTICLE VI: Other provisions, if any.

o
hh 8

T

REQUIRED SIGNATURE

Signa f ajmember or an anthorized representative of a member.
This docyfient isé cuted in 2ccardance with section 605.0203 (1) (b), Flocida Statutes,
] am aware that any false mformation submitted in & documeat fo the Department of State

cmstinu:cs a third degres E‘clony as provided for in 5.817.135, F.5.

A ;"LRIA DEBQAH MENAKIAN
Typed or printed nanw of signee

$125.00 Filing Fee for Articles of Qrganizatioo ond Destgnation of Registered Agent

$ 30.00 Certificd Copy (Uptianal)
$  5.00 Certificate of Status {Optisoal}



