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@ ARTICLES OF ORGANIZATION FOR EPI LATAM, LLC
ARTICLE I - Name;

The name of the Limited Liability Company is: EPI Latam, LLC
ARTICLE 11 - Address:

The mailing address and street addiess of the principal office of the Limited Liability
Company is: 218 SE 14" Sweet, Unit 1702, Miami, Florida 33131.

ARTICLE ITY -
Registered Agent, Registered Office, & Registered Agent's Signatuye;

The name and the Florida street address of the registered agent are: Samuyel Spencer
Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove, Florida 33133,

Huving been named as registered agent and to accept service of process for the gbave
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registared agent and agree lo act in this capacity. 1further agree to cé?t;g?y with
the provisions of all statutes relating 10 the praper end complete performance of my dgies, and]  oge
am familiar with and accept the obligations of my position as registered agent as pro olded fokin : ﬁ
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Registered Agent's Signature e
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Article IV 55 F
>

The name and address of each person authorized to manager and contro] the Limited
Liability Company (AMBR = Authorized Member / MGR = Manager):

Title: Name and Address:

Manager Joseba Calvo

218 SE 14% Street, #1702
Miami, Florida 33131
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—Bi; e of a member or an authorized
représentative of a member,

(In accordance with Section 603.0203 (1)(B), Florida Statutes. the
execttion of this document constitutes an affirmation under the penalties
of perjury that the facts stated herein are true. I am aware that any false
informeation submitted In a document io the Departmemt of State
constitutes a third degree felany as pravided for in Sectlon 817.155,

Florida Statures)
Dhseba (aleo
Typed or printed name of signee
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