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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of tha Limitec! Liability Company is

Epi-Pak, cee

(Must end 1ith the wecds “Licnited Lmb'luty Company, "LLC." or "LLC™Y

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Mailing Address:
4(5-65 NW F2 Stre=t

Principal Office Address;
95-b8 NW F2 Street
Midmi FC I8 ___.Q—Lla.m_L_._E___é.B_léo

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company csanot serve as ity own Registered Agent. You must dssignate an mdividusl or another

business entity with an netive Flcrida registration.)
The name and the Florida street address of the registered agent are

x_,'}-}w
135S
4

[+)

Karen Gateaw
Name “r g\.
- Eiin 4 ) ey
[ FF_N. Bayshore Drives # /06 8%’ .
Florida street address (P.Q. Box NQT acceptable) ‘{ﬁ 2w =
» . I"F
Miami @ 33132 QS z d
City, State, und Zip )% @P
Having been named as reyrisvered agent dnd 1o accept service of process for the above stuted Igi@d o
Liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act In this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and complele performante of my duties, and I am familiar with and
acceps the obligations of my positi istafed agknt as provided for in Chapter 608, F.5.
Rug;sterud Agent's Stggitre (REQUIRED)
(CONTINUED) OVa1\
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ARTICLE IV~ Manuger(s) or Managing Member(s}
The name and address of each Manager or Managing Member ig as follows

Title: Name apd Address;
"MGR" = Manager
"MGRM" = Managiny Member
ambert
y [

M&RM

WG RM . Blna Jsambere

M&GRM e
LZL 2NN, Byshor 064
! 33/ L
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (€0 [ 200 € _ (oPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date nf filing.) Blen @
=m 9
S =
_ 8
REQUIRED SIGNATURE: : BE — ey
' %{“' s =
m -
,'IJ% Z U
Signatitre of a member or an uuthorized representative of a member. ___csg o™
(] ——
(In acenrdance with section 608.408(3), Florida Statutes, the exscution }H £
of this Jocument constitutes an affirmation under the penalties of perjury
that ths ﬁctiit_atcd herein are true.)
Teeny  TSAMBERT
Typed of printed nams of signee
Filing Feeg: .
$125,00 Flling Fee for Articles of Organization and Designation
of Repistered Agent
$ 30.00 Certified Copy (Optionul)
$ 5,00 Certificate of Status (QOptional)
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