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

Grupo Epsilon LL C -
"7 (Mfost end with:ths words “Limitnd Liability Compemy, “L.LC." o “LLCY
ARTICLE IF - Address: _
The maiting addtess and street address of the principal office of the Limited Liabitity Corapany is:
16308 EMERALD COVE RD WESTON FL.3333‘! 313! 18300 ,_EMERALD COVE AD WESTON FL 333313327

ARTICLE 1JI - Registered Agent, Reglstered Office, & Registered Agent’s Signamre:
(The Limited Libility Company: cannot serve as its own Ragisicred Agent. You must destynans an mdividual or another
buginess emity withan ective Floridn registration )

The name and the Florida street address of the registered agesnt are: :f_—: PC‘ §
Ferando Guerrero Gif zm 8
Hame ol L e

m=< N

16309 EMERALD COVE RD Cc 2 (T
. Fiorida sieet address P.0. Box NOE acceptable) EZ -

WESTON FL 33331 3137 22 =

' e

City, State, and Zip

Having been named as registered agem and to accept service of process for the above stated tnited
liabrility conipaiiy ot the place designiaed in this certificate, | hereby acvept the appoirdment as
vegistered agert and agree 1o act in this capacity. I firther agree to comply with the provisions of all
statites relating to the proper and complete performance of my daties, and 1 am familicr with and
aecept the obligations. of vy position as registeréd-agent as provided for in Chapter 608, F.5..
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ARTICLE TV- Manager(s) or Manaping Member(s)!
The name and address of each Manager or Managing Member is as follows:

"MGR"= Manager '
"MGRM" = Managing Member
Mangger Fermando Buerrero G

16309 EMERALD COVE RD WEGTON FL 33331 3137

Mansaging Member ‘Cérmen Luisa Perdo Aral
18308 EMERALD COVE RD WESTON FL 33331 3137

(Use attachment if necessary)
TICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
me&mw&mkmmmm&mcﬁcmmbemmmﬁvemmssdmmr
or 90 days after the date-of filing)

REQUIRED SIGNATURE:

(fn accordance with saction 668.408(3), Florids Statutes, the execution
of this dmmmummﬁmm mder the penalties of perhury
that the facts stated beretn e wrue.)

Femando Guerrero Gif

Typed or printed name of signee

Eiing Fegs:
$125.90 Filing Fee for Articles of Orpanization and Desiphation
of Regiztered Apent
© % 30,60 Certified Copy (Qptionsi)
- 5.0 Cortificats of Statuy (Optioaal)
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