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mmsiost A

‘- TO: - Reglstratlon Sectlon

vy

- @$125.00 Filing Fee -

* COVERLETTER
Divnsmn of Corporatlons

EplC Credlt Score Solutlons LLC""-"'--*.-"- "

SUBJECT:

Na.mc of Llrmtcd Llab1hty Company

The cnc[oscd Artlcics of' Orgamzatlon and f'cc(s] are subrmtted for f' hng

Plcase return all correspondence concerning this malter to the followmg

Jean_nette Perez

Name of Person

Eplc Credlt Score Solutsons LLC

FlmUCompany

11491 NW 27 Ave

Address

Miam‘i,.FL_33_167_, o
City/State and Zip Code

ep|ccredltscoresolutlons@gmail com: ..

E mail addrcss (to be used f'or future annual report nonf‘catmn) b
. PN

For further information concemmg this mattcr p]case ca]l S e

Jeannette Perez 954 295 7105

Name of Person A Code & Daynmc Tclcphone Number -

‘“‘;31{1 u-’i -nr(]q. \.i\.z(}[*‘;‘ v, J(‘l‘ ;"nis.\’ﬂ ‘;‘li 1 ;i»... "....' -
Enclosed'is a check for the followmg amount: : .

‘Q$130:00 Filing Fee & EI$155 00 Filing Fee & l:l $160 00 Fllmg Fee,
Certificate’of Status Cert_lﬁcd Copy - - Certificate of Status &

(additional copy is enclosed). ~  Certified Copy
) ) - (additional copy is enclosed)

Malling Address . . -Street/Courier Address
S ,M_x e Regxstra&on Section; .. "€ ~z . .Registration Section
B Dmslon of Corporal.ions " Division of Corporauons
) " P.O.Box6327 ¢ - . " Clifton Building - U
E P Talla.l\assee FL 32314 © ., - 2661 Execitivé Center. ercle et

SR . .. Tailahasseg, FL 32301

o . a _.-.. "_-,‘.r- e

e -
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AR'HCLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]LITY COMPANY

_ARTICLEI Name--' R
- The name of the lelted L1ab111ty Company lS

Epic Credlt Score Solutlons ‘we

(Must cnd with thc words leltcd Llablhty Company ‘L.L.C:Mar ‘LLC "
ARTICLE II Addres :

The mallmg address and street address of the prm(npal ofﬁce of lhe lelted Llablllty Company s 7

Prmc:pal Oﬁ' ice Address

Mallmg Address.
1‘!491 NW 27 Ave

Miami, FL 33167

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lzabzhty Company cannot serve as iis own Rebjstered Agent. You must designate an individual or another
business entity with an active Florida registration, )

The name and thc Flonda street address of thc reglstercd agent are:

N S 2B
L —i0 s
. el

Jeannette Perez ‘ . : i B
_ " Name o . mo

RV . . . ‘24""-':;3 Ll
AR LI - Addresss . - C He &

C . o 11491 NW27AV6 e . : ' a ERE ST L
"Florida street address (P. O Box NOT acccplablc) i n =
S .- . —-l B

~-Miami, FL 33167 FL : _ . 2F
City, State, and Zip -~ ° ‘ o

Havmg been named as reg:stered agent and 1o accept service.of process Sor the above stated limited
liability company at the place designated in ‘this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
- dll'statiites reldting to-the proper and complete performance of my duties, and I'am familiar with-

and accept the oblrgat@s of my posztton as regzstered agent as prowded for in Chapter 608, F.S..

i Ve

glstcrcd ‘Agent’ s Slgnalure (R?ﬁUIRED}

RARRVE R

2D e (CONTINUED)
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ARTICLE IV- Manager(s) or: Managmg Member(s)
The name and address of each Manager or Managmg Member is'as follows: o

. Title: - _ :
. ;l'MGR“ Manager B L R :
R "MGRM" —-Managmg Membcr ol T

Name and Address. o

MGRM - - Jeannétte Perez

10737 S Preserve Way Apt 202

- Miramar, FL 33025

RE IR IO

R ST

(U se attachment 1f necessary)

ARTICLE \ Ef‘fecnve date if other than the date of ﬁllng

. (OPTIONAL)

(If an efféctive date is listed, the date must be speclfic and cannot be more than five business days

prior to or 90 days after the date of f'lmg)

REQU]RED SIGNA

§1 0L h- gvH EIEd

SURE

I‘
Al

Mr Wm L

[
Signatur o_?_a member or an nuthoa*ized re@;ntative ofa member _7’7'!

5) ,

]
-
o -

{In accordance wi sectlon 608 408(3), Florida Slamtes the execution of thrs documerf. 73

constitutes an affirmation under the penalties of perjury that the facts stated herein are tr-ti’!!:?_:‘i
} am aware that any false information submitted in a document to the Department of Sta’t’é” g
constitutes a third degree felony as provided for in s.817.155, F.S. )

. Jeannette Perez
Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articles of Orgamzatlon and Designatinn
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ . 5.00 Certificate of Status (Optmna])
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