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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

EPAP HOLDINGS, LLC
{Mnst cnd with The words "Limited Liabitity Company, “Limsted Company” or their abbreviation "LLG," of "L.C.")

ARTICLF T - Address:

The mailing address and street addms of the pmmpal oﬁice of the Lm\med Liability Company -
is:

ANt e e e
A RO -

S

Principp) Office Addregs: . = - ManlmgAgd@

" 10690 3.W. 7 Terrace

10650 S.W. % Terrace
Miami, FL 33174

 Miami, FL334 0 e e e

(‘I‘Iw L umlwd Lmblltly Cempany cmm serve 89 its pwn Regunmd Agem. Y-::u must desngimc m indlv:dlml ounouwr busrn:ss cmvty W\fh 'm ?

sctive Florida registration.) T

The name and the Florida street address of the reglstered agent is: Lo e e

Name: Armando Percz-Alema

' Florida stroet address (P.O. Box NOT acceptable): 10690 SW 7™ Terracn

City, State, and Zip: Miami 33174
Having been named as regisiered agent and ro accept service of process for the above stated limited
liability company ot the place designared in this certificate, I kereby accept the appointment as
regisiered agent and agree 1o act in this capacity. 7 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registere nt as provided for in Chaprer 608, FS..
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Repistered Agent's Signaturs (REQUIRED)
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IV- Maa 5 nagi embe
. The name and address of cach Manager or Meanaging Member is as follows:
Titke: . Name and Address:

Managing Member Armzndo Perez-Aleman
10690 SW 7* Tarruce

Miami, FL. 33174

(OPTIONAL)

CLE V: Effective date, if other than the date of filing:

vy

(1f an effective date i5 listed, the date must be speclﬁc and cnnnot e more than five business days

prior tn or 9% days after the date of fiting )

] m'oran avqx_hvonz_e‘a_represcnmwofanmbcr

(in mc:m!ancu with sactwn 608,408(3), Florida Stutmas, the exeeuuon ufth:s document constitutes an affiemation under tbe
pmathcs of perjury that the facts stamd hercin are truc.) ,

P
Typed of printcd neme of signee
Prepared by: Roberto F. Fleitas, Jr.,
782 NW Le Jcune Rd., # 530
. Miami, Florida 33126
(305) 442-1439
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