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CORPDIRECT AGENTS; INC. (formerly CCRS) |
103 N. MERIDIAN SFREET, LOWER LEVEL
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DATE: 06/08/2005 /_@;"‘
REF. #: 000150.38907
CORP. NAME: EPIC RED RESIDENTTAL, LLC
{ YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( }LIMITED PARTNERSHIP ( XX)LIMITED LIABILITY
( YREINSTATEMENT ( YMERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION .
( )} OTHER: ?
STATE FEES PREPAID WITH CHECK# 5 FOR $ 155.00
AIfTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX )} CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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The imdersigned hereby fotms a limited lgbility company pussuant to Chapter 608, Florids (%?{\ »
)
Statutes. . v
ARTICLE] - NAME
The name of the livited lighility cotpany is Epic Red Residential, LLC.
ARTICLE I - ADDRESS

The street address of the principal office of the limited lability company is o/o Jack Levine, P.A., Venture
Centre, 16855 Northeast 2% Avenue, Suite 303, North Miami Beach, Florida 33162 and the mailing
address of the ligaited lability company is ¢/o Jack Levine, B.A., Venture Centre, 16855 Northeast 2
Avepue, Suite 303, North Migmi Beach, Florida 33162,

ARTICLE I - MANAGEMENT

The Limited Lizbility Company is to be managed by ong manager or snore mansgers and is, therefore, ¢
manager - managed compaty,

The pame and the Flotida street address of the zepistersd agent are:

Jack Levine, P.A.
Venture Centrs
16855 Northeast 2 Avenue, Suite 303
Notth Miami Beach, Floridz 33162

Having beer: named a8 registered agent and to aceept service of process for the shove stated
limited labitity company t the place designated i this certificate,  hetoby acoept the: sppointment ag
registered agent and agree 10 qct i this capacity, Ifurther agree to comply with the provisions of 2ll
statutes relating to the proper and complete performance of my duties, and I am fanmiliar with and accept
the obligations of ty position a8 registered agent 25 provided for in Chapter 608, F.S.




(in acoordance with section 608.408(3), Flarida Statutes, the execution of this docwment
constitutes a1 affrmation under the penalties of perjury that the fucts herein are tive.)




