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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, BOWER LEVEL . .
TALLAHASSEE, FL 32301 * " v
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DATE: 06/08/2005 o %
2
REF. #: 000150.38907 v
CORP. NAME: EPIC RED MGMT,LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ )YFOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY
( YREINSTATEMENT ( YMERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
" 17 185
S’I;{'ATE FEES PREPAID WITH CHECK# 5 2 FOR §$ 155.00
AUTHORIZATION FOR ACCOUNTIF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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EPIC RED MGMT, LLC (‘;}\ SR
. O J‘ . ;
The undersigned heteby forms a Hymited lahflity companty pupstimt to Chapter 608, Florida (pr%\ =
)
2}
Statutes. v
ARTICLEL - NAME
The narne of the limited liabtitty cotmpany is Epic Red Mgmt, LI.C,
ARTICLE 1 - ADDRESS

The street address of the principal office of the limited lishility company ia ofo Jack Levine, P.A., Venture
Centre, 16855 Northeast 2* Aveme, Suite 303, Noth Miami Beach, Florida 33162 end the mailing
address of the limited Liability company 18 o/o Jack Levine, P.A., Venture Centre, 16855 Northeast 2™
Avenve, Suite 303, North Miamd Beach, Florida 33162,

LK - it}

The Limited Liability Company ig to be managed by ohe numager or more managers and is, theeefore, a
rnanager - managed company.

The name and the Florida street addragg of the registered agent are:

Jack Leving, PLA.
Venture Cantre
16855 Wortheast 2' Avenue, Suite 303
Nogity Miami Beach, Plorida 33162

Having besn named a5 registered agent and o aceept service of process for the above stated
lignited Lability company st the place degignated in this certificate, I heyeby socept the appointment as
registered agent and agroe to act in this capaeity, 1 firther agree to comply with the provisions of all
wiatutes relating to the proper sd complete performance of my duties, and T am familiar with and agespt
the obligations of my position as registered agent a5 provided for in Chapter 608, F.S.

; Jaek Levine




{In sceordance with section 508.408(3), Flaxdda Statutes, the execution of this document
constitutes an affirmstion tmder the ponalties of perjury that the facts herein are true.)




