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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABIT J1Y COMPPANY
ARTICLE T - Name:

The name of the Lamited Liability Company is:

ESPI HOLDINGS LLC

{Must contain the words “Limited Liability Compuny, *L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and streed adidress of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
445 SW6E3RD CT 445 SW 63RD CT
MIAMI, FL 33144 MIAMI, FL 33144

ARTICLE IH - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannos serve as ils own Registered Agent. You must degignate an individual or
another baginess entity with an active Florida registration. )

The name and the Florida street addeess of the repistered apent are:

DANIEL ESPINOSA

Name

445 SW 63RD CT
Florida strect address (P.O. Box NOT acceptable)

MIAMI FL 33144
City State Zip

Having hecn named o3 registered agent and i aecept service of process for the above staied fimited liability compary at the
place designated in this ceriificaze, I hereby aceept the appoiniment as registered agent and agree to act in this capacite |
further agree 1o comply with the provisions of all statutes relating i the proper and complere performance of my dutics. and
am jamiliar with and accept the obligations uf my posuion as registered agent as provided jor in Chaper 605, F.S.,

fl—

Registered Agent's Signatre (REQUIRED

¢

{CONTINUED)
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ARTICLE V-
The name and address af each person authorized o nanage and contral the Linsited Liability Compiny:

Title; Name and Address:
"AMBR” = Authorized Member

"MGR” = Manager

MGR __ DANIEL ESPINOSA
445 SW 63RD CT
MIAMI, FL 33144

MGR ROGELIO ESPINOSA
445 SW 63RD CT
MIAMI, FIL33144

(Usc antachment if necessary)

ARTICLE Vs Effective date, if other shan the date of filing: 01/01/2023 (OPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be more than five business d ays prior to or 99 davs atter
the date of filing.

Note: |the date inseried in this block does noi meet the applicable statutory filing reguirements, this date will no¢ be listed as
the docuineni’s effective date an the Department of State’s recouds,

ARTICLE V1 Other provisians, if any.

BEQUIRED SIGNATURI: W

\lgn.uur( ol a member or an authorized represent: ative of 9 member. - -
~
Thiz document is executed in accordance with section 603.0203 (1) (b}, Florida Stalues. Py
Fam aware that any false information submitted in a document to the Department m St.m -
consiitules a third degree felony as provided for in s.817.135, F S, L 1

DANIEL ESPINOSA e —

Typed or printed name of signee
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