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. ARTICLES OF ORGANIZATION OF
-~ - Epsilon Worldwide, LLG, -

A FLORIDA LIMITED L[[AB!L!T‘!" CDMPANY

| ARTIGLE! |
.-..'.»&m-g-. ‘-'-. oy ] :.t. ‘ ._l ’: ":.. . "-‘..

The hame of the LEmlte.d Llabllity Company s Epsﬂon Worldwrde e

G e ARTICLE I
¢, Address

The mallmg address and street :address of the principal off ice of the Limlted
L:abll:ty Company is; 20 S Broad Street, Brookswlle FL 34601

ARTICLE 1
Egg'!g_!' erad Agegﬁ e C ‘
The name of the initlal resident agent and the mlt[al address of the reglstered

office whére process may be served in the State of Florida is: Florida & Oﬁshore
Business Formation, Ing., 20 S ‘Broad Street Bmokswl[e, FL 34801,

.ARTICLE ]V

Manadgemsent -

The lelted Liabllrty Company is to be managed bya manager or managers and
the names and addresses of the managers are: Zipponikova Elena leolaevna of3
20 &. Broad Sireet, Bmokswlle FL 34601
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we Admtssmn of Additional Membeg ol T e . ggﬁ
. LB
The right, if given, of the remammg members to admit addlhonal members and’ Pl
the terms and conditions of the admissions shall be: limited as more paritcularly <
‘ descnbed in the Operatlng Agreement of the Company
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_ARTICLEVI

Members Rightsto Continue Business . - . -+
The right, if given, of the remaining members of the limited liability company io -
.-continue the business on the death, retirement, resignation, expilsion, - . .- -
bankruptcy, or dissolution of a member of the occurrence of any other event
which terminales the continiied membérship of a member
company shall be: limited as more
- Agreement of the Company: .~

in the limited liability
particularly described in the Opérating .

In accordance with séction 608.408(3), Florida Statues, the exectfion of the
document constitiges an affirmation under the penalties of perjury that the facts |
stated hereinargfrue. (» - .. o SR . ;

Signature of authorized representaiive or a member
. Sandra L. Miller

Dated: September 9, 2002°
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' CERTIFIOATE OF DESIGNATIDN OoF .
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PRDVISIDNS OF SECTION 608 41 5 OR 608. 507

. FLORIDA STATUES, THE UNDERSIGNED LIMITED LIABILITY COMF’ANY
- SUBMITS THE FOLLOWING STATEMENT IN. DESIGNATING THE'

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FL@E:DA
v1 The name of the Iimlted company is: Epsuon Worlciwm!e, LLG

| 2. The name and address of the reg113tered agent and oﬁ‘ ice: IS
- " Florida & Offshore Bus;ness Forrnatlon Inc

- 20 5. Broad Street -
Brooksville, FL 34601

Hawng been named as reglstemd agent and o accept service of process for the
above stated limited Fability company at the place d&elgnated in this cartuﬁcate, 1
hereby accept the appointment as registered agent and agree to act inthis

- capacity. | further agree to comply with the provisions of all statutes relating to .

the proper and complete performance of my dutiés, and 1 am familiar with and
accept the obligations of my DOSIIZIOH as reglstered aent

Alan Teegardin s ’
For and on behalf of Florida & Offshore

, L Business Formation, Inc.
. Dated: September 9, 2002 _




