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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

EPLLC
{Must end with the words “Limiied Lisbilicy Company, *Limited Comprny™ or their abbreviation “LLG™ er “L.C..")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabnh!y Company is:

FPrincigal Office Addresy: Address:
40085 5W 153 AVE 0B85 BW 163 AVE
MIAKAL, FL 33108 WIAM}, FL 33196

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’ ; Signature:
{The Limited Lizbility Company cannot scrve a its own Regittered Ageni. You must designate an imlmictuﬂ or another
busittess entily with an active Flovida registration.)
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The name and the Florida strect address of the registered agent are: ;g e

ELiX PINEDA o ‘E“‘g 2=
Nazme 2 ro\;

752

T e
10885 SW 153 AVE *f“& =
Florida street address (.0, Bax NOT soceptable) r-{g'j; —
o’ Py
MIAMI ¢ 33198 =2 o
City, State, and Zip g“" ~4

Huving been named as registered agent and to accept service of process for the above stated limited
Bability compony o the place desigiated in this certificate, 1 herebyr accept the qppoiniment as
registered aget ard agree to act in this capacity. her agree to conply with the provisions of all
statutes relating fo the proper amid complete of my duties, and I am famificor with and
accept the obligations of my position as d agert as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Mannging Member(s):
The neme and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR™ = Manager
"MGRM"” = Mnaging Member
MGRM i ELIX PINEDA
10885 W 153 AVE

o MIAMI, FL 33196

{Use attachient if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective dute is fisted, the date must be specific and canmot be more than five business days prior
1o or 50 days after the date of Oling.)

REQUIRED SIGNATURE:

Signsturs inebef oy

{In accordance with section 603.408(3), Florida Statutes, the execution
of this documnt constituies an affirmation under the penalties of pegury
that the facts stated herelt are true.)

_ ELIX PINEDA o
Typed or printed name of signee ) o
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