(T

3 800390792098

(Address)

(City/State/Zip/Phone #)

[] mexup [] warr [] man

Office Use Only

re

.

PSSR SN S ITE IR P RN
{Business Entity Name)
(Document Number)
Certified Copies Cenficates of Staius S, C.HP-THAM
Special Instructions to Fiting Cfficer:
T %
- ~ -
= = T
- - -
[ —_ A
i — Tl
—y - ;
- no e
: 2
w
rS
~No
S
=
X

7A

5¢
o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee. Florida 32301
(850) 224-8870 -« |-800-342-8062 - Fax (830)222-1222

ES FUND 37.LLC

Signature

Requested by: gy

07/08

Nzme Date Time

Walk-In Will Pick Up

171 Poroey & Preiag - Thom arese Oa ATC

Artol Ine. File

LTD Puartnershep File
Foreign Corp. File

L.C. File

[Fictrious Name File
Trade/Service Mark
Merger File

Art o Amend. Fike

RA Resignation
Dissalution / Withdrawal

Annual Report / Reinstalerment

Cert. Copy
Photo Copy
Certificate of Good Stunding
Cenificute of Status r:,‘,’
Cerificate of Fictitious Nume \%f
Corp Record Search =

- Jich ~
Officer Seurc Kt
Ficiitious Search A

o

Fictimious Owner Search_____ ¢ 0,
Vehicle Search ’
Dniving Record

UCC 1 or 3 File

UCC 11 Search

UCC It Retneval

Courler

-r >

-

T

-
]
ap "

-,
.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

ES FUND 37, LLC
(Must contain the words “Limited Liability Company, "L.L.C.,”" or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal ofTice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
6801 Lake Worth Ruad, Suite 100E 6801 Lake Worth Road. Suite |00E
Greenacres, FL 33467 Greenacres, F1. 33467

ARTICLE 11 - Registered Apent, 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 name and the Florida street address of the registered agent are:

SOKOLOF REMTULLA, PLLC
Name

6801 Lake Worth Road. Suite 100E
Florida street address (P.O. Box XOT aceeptable)

Greenacres Fl. 33467
City State Zip

Having been named as regisiered agent and 1o accept service of provess for the above stated fimited liability company at ihe
place designated in this certificate, I hercby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete pevformunce of my duties, and /
um familiar with and uccept the vbligations af myv pusition as registered agent as provided for in Chapter 605, F.5.

==Y

Registered Agent's Signﬂrc (REQUIRED)

{(CONTINUED)



ARTICLE 1V~
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Litles

"AMBR" = Authorized Member
"MGR" = Manager
AMBR MICHAEL MALLORY

6801 LAKE WORTH ROAD.. SU[TE 100E
GREENACRES. FL 33467

AMBR RENE J. SANCHEZ
13190 SW 134 ST, SUITE 103
MIAMI, FL 33186

{Use attachment if necessary)

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

(If an effective datc is listed, the date must be specific and cannut be more than flve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block dees not mect the applicable statutory filing requircrnents, this date will not be listed as
the document's ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I um aware that any falsc information stbmnitied in a document to the Department of State

conslitules a thind degree felony as provided for in 6.817.155, F.S, &\5)
MICHAEL MALLORY &S
Typed or printed name of signec ~
-
Elling Fees; -
512500 Filing Fee for Articles of Organization and Designation of Registered Agent b
$ 30.00 Certified Copy (Optional) x
5 5.00 Certificate of Status (Optiunal) >~
oy 5.
<y



