May 192028 527 HP Fax page 1

5119/22, 1:56 PM

Division of Corporations

Please print this page and use it as a cover sheet, Type the fa audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000178940 3)))

00 O A

H2200017834034B20
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

. o Pl
To: . N "?0
Division of Corporations a8 .11
Fax Number © (850)617-6381 =T~ :
i;g:" — ey
From: bttt v
Account Name : FASTKIT CORP Ho9T
Account Number : 1201880D88095 NI5HS o m
L
Phone : (395)599-8839 r':u%f
Fax Number  : (35)592-9591 sxg = O
92 °
W N
**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please."*

Email Address:

FLORIDA LIMITED LIABILITY CO.
Esborg, LLC

Cc}') :3.‘_,3:1 @niﬁcatc of Status —”_ 0 —|I
a & iE 5?’%.— |Certified Copy 1 j
- E By Page Count 02
Gi oo 07 |Estimated Charge _I_s1s5.00 |
LI .
B =T
o=
— r‘g" -
Electronic Filing Menu  Corporate Filing Mcnu Help

hitps:/efile sunbiz org/scripts/efilcovr.oxe



page 2

May 19 2042 1527 HP Fax

-y

ARTICLE | - Name:
The narne of the Limired Liability Company 1s:

Es LLC
tMust comain the words “Limited Lisbility Company, "L LG "oy “LLEC.)

ARTICLE I - Adcres:
The mailing address and sirect address of the principal office of he Limited Liability Company is:

Principal Qe Address: Maling Address:
7135 Collins Avenve Apt 1623
Miami Beach, FL 3314

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent's Signature: o
“The Limited Liabiliry Bistered Agent. Y ou must designate sn individial or

Cosrpany carmot serve as jtg own Re;
another business entity with an dctive Florida fegistration,)
The ntme and the Flarida sireet address of the registereq apens are:

Migud H Nerguiziag $r.

Name

7135 Collins Avenue A.!:l 1623

Florida steet address (P.O. Box NOT sceeptable)
Miami Beach Florida 33141

City State Zip

Having been named as registered agent and 1o CCCEpt Service of procexs for the above stated Hmited Iiaba‘b‘)fvh commﬂ): ;" 'j‘e
place designaied in this certificate, | herebry accept the appointmentas regisiered agent and agree (o ac inqus mﬁf‘n s
Surther cgree 1o comply with the provisions of all statutes relanng to the proper and ngdmc;oiﬂzsu "
um famitiar with and accep: the obligations of my pasition as registered agen! as provided for in Chapter :
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ARTICLE Jv-
The name and address of each person authorized to manage and control the Limited Liability Company.
Tigle; Dameand Adorex;
- R* = Authorized Membe:
"MGR™ = Manager
AMBR Miguei H Nerguizian Sr,

Cojlins Avenuc Apl [623
iami Beach. FL, 33141

Ix

MGR

iguel H. Neroizian Jr
35 Culling Avenue Apt 1623
iami Beach, FL 33141

bel=iz

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fling: - (OPTIONAL)
(fan eflective dute Iy tisted, the date most be specific and cannot be more then five business days prior to o 90 days sfier
the date ¢ flling.;

Note: 1fthe date inscried in this biock does not meet the applicable statutery filing requirements, this date wll not be listed as
i Sofument 8 emective date on the Department of State”s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Slgpatuire ofd mermbyer or a1 aytkori#€a representative of 4 member.
This document is executed in accordafffe with section 605.0203 (1 (bY, Florida Stanst s.
1 am aware that any false information submitted in & docuroent to the Depastment of State
constitutes a third dewrce felony 2 provided for in 5.817.155, F.S.

Miguel H Nerguigian r, i o
Typed or pripted name of signee F< -~
ce »
Fliing Féga: R
$125.00 Filing Fee for Articles of Organtzation and Desigrstion of Registered Agent ‘?‘,-'o; }
3 30.00 Certified Copy (Optional) g’,‘gc}% >
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