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Cetober 31, 2014
FLORA DEPARTMENT OF STATE
NRAI SERVICES, LLC Drivision of Corporations

r

.SUBJECT: EP SOBE STORAGE, LLC
REF: W14D00066297

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complecte document, ineluding the electronie filing cover sheet.

The hand written information is illegible.,

Tf your business entity does not intend to transact bhusiness until Januaxy
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date cof January 1lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until January lst of
the upcoming vear and will, therefore, postpene the entity’'s requirement
fo file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, aleng with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any dquestions concerning the filing of your document, please
call (B50) %)45*6051.
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ARTCTIS OF ORGANZATION FOR FLORIDA LIVITED LIABALIIY COMPANY féx {.
/ ‘J‘
-~ .
ARTICLE | - Name: 2 % -
The name of the Limited Liability Compazy is: C?‘-;fg_‘ Z g
i
T
EPR S0AF Storage, LLG e e e e R
(Must end wath the words *Limited Liability Company, “1..1.0." or “LLC."™) " <0 4/
- -
AN .
ARTICLE 1T - Address: A
The maiting eddress and street address of the principal office of the Limited Liability Company iy '%;“’.3 P
Princinat Office Address: Maitingr Address: -
1 Casuarina Concourse 1 Casuarina Concourae
Coial Gables, FL3§T43 “Coral Gihios, FT 33143

ARTTICLE TI1 - Registered Agent, Regisiered Office, & Registered Apent's Signature:

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must desipnate nn individunl or
gnather husiness entiry with an active Florida registealion.)

The name end the Florida sieect adedress of the ragisterad agent are:

NRALSERVICES, INC

MNime

1200 South Rinc lsalng Read

Floridn sueet sddress (P.1). Box NOT acceprable)

Plantation_ FL 23324
ity Zip

Horving been named @ rogistered dpent and o decept service of process for the abave stated limited fiubility compuny af
the place desigrared in this cernificate, § herely uoovpt the dppoinimeat as regisiored agent end agproe 1o ot in this
cupaciy, I further agree o comply with the provisions af ol statries relanng, 1o the proper and cornplete performance
of my duties, and | am famillar with gnd aecepr the oblivations of rte position ax regrisiered agent as provided for in

Chaprer G035, 5.

et Wv@c‘e{é;

Registered Agent’s Sijrmtre (REQU D)

(CONTINUED)
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AUTICLE V-

The nisme ani address of cuch person suthorized 10 manage and control the Limited Liability Compuny:

Title;
"AMBR" -~ Authorized Member

"MORY » Manager
MG

Name snd Address:

Alan Potamkin
1 Casuarina Congourée ™~ — " "™
Toral Gables, TL33943

e e s

%

(Lse auacinnent i aucessary)
ARTICLE Vi Effective date, | ather than the date of fiking: _ . .ol N ACPTIONAL)Y
{If an effective date is linted, the date must be specific nad cannot be more than five business days prioe to or 90 days after
the dute o filing.)

ARTICLE VI Other provisions, 1f any.

T

™,
REQUIRED SIGNATURE: i\\%&\\
[y i o

Sigonature of 2 member or an authorized representative ol » member,
{In agcordance with section 605 0207 (1) (b), ¥luridy Suthutes, the execution ot this docwnent
constitites an affirmation nnder the penattic of perjury that the facts stated herein are true,
Famn awure hal ary lalse infommation submitied in a document to the Deparament of Stute
constitutes a third degree felony as provided lor in s 817,155, F.5.)

Alan Potambkin

U Typed of privted name of signee
Eiling Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

¥ 30.00 Certificd Copy (Optiomaly

$ 500 Certificate ol Status {Opiional}
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