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FAX AUDIT NO.: H11000215844 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liakility Company is;

EPIC MIAMI 32071 LLC
ARTICLE Il = Address:

:}25 14

"
The mailing address and street address of the principal office of the Limi’rq’]‘é}:é - . .
Liability Company is: Sty S i
G @
Principal Office Address: 153 Sevilla Avenue i -
Coral Gables, FL 33134 ; Lo 1‘19};
- s %] q? .
Mailing Address: P.C. Box 140668 g»;g =
Coral Gables, FL 33114 st 9

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floricia street address of the regisiered agent are:

M.J. F. Registered t

Name

153 Sevilla Avenue
Fiorida Street Address (No P.O. Box)

Coral Gables, F1 33134
City, State, and Zipcode

Having been named ¢s registered agent and to accept service of process for the above sfated
limited tobility company ot the place designated in this certificate, | hereby occept the
appoiniment as registered agent and agree to acft in this copacity. | further agree to comply with
the provisions of il statueés relating to the proper and complete performance of my dufies, and |

am famifiar with and accept the obligations of my position as registered agent as provided for in
Chapter 808, F.5.

(2f"¢‘{;"‘-‘/ ‘y 2/—%—;4-’*1 .
Registered Agént's Signature
(Michael J. Freeman, President)
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR™ = Mengger
"MGRM” = Managing Member

MGR Yves Emsalem
153 Sevilla Avenue
Coral Gables, Florida 33134

REQUIRED SIGNATURE:

Uy Geace () Frlloytinn

Slgnature of @ member or an auttrérized representative of a member
{In accordance with section 408.408(3), Florida Statues, the execution

of this document constitutes an affirmation under the penalties of

perjury that the facts stated herein are frue.}

Michael J. Freeman, authorized representative
Type or print name of signee

i
$125.00 Filing Fee for Aricles of Organization & Dasignation of Registered Agent

$30.00 Certified Copy (Optional)
$5.00 Cerfificate of Status (Optienal)
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