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The name of the limited Hebility company shall be EPIC METOR], LLC

b

ARIICLE I
ADDRESS

The mailing and streot address of the principal offive of thia limited liability
corpany is as followa:

Prinvipsl Office Address: Mailing Address:
9300 S. Dadeland Boulevard, #600 9300 8. Dadeland Boulevard, #600
Migm}, Blorlda 33156 Miami, Florida 33156

The nemo sud the Florida street address of the Rogisterad Agent of this limited
liability company are as follows:

Jonathan Xushner, CPA
9300 8. Dadeland Boulevard, #600
Miemi, Florida 33156

Having been named as registerod agent and to acoept servioe of process for the above
stated limited liability contpany at the place designated in this certificate, I hareby necept the
appoimment as registered agoot and agree (o act in this capacity, [ further agree to comply with

the provizions of all stwtutes releting to the property and complote performance of my dutics, and
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I am familiar with and accept the obligations of my position as segistered agent as provided for in
Chapter 508, Flerida Statutes,

pl

TONATUAN KUCHNER

ARTIGLETY

MANAGERS
Tbe name and address of the Manager is as follows:

ORI TAMUZ NETALI PELES
9300 5. Dadeland Boulevard, #600 9300 8. Dadeland Boulevard, #5600
Miami, Florida 33156 Mtarni, Flotlida 33156

ARTICLE V

EFFICTIVE DATE

The effoctive dato of these Articles of Orgenization is the date of filing, as Aptil _
2016,
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IN WITNESH WHEREOF, the indersigned hos exeouted these Articles of
Organization for a Florida Limited Liability Comany, for the purpose of forming a limited
Hability company for profit under the laws of the State of Flarids,

In actordance with Section 605.0203(1) (b), Florida Stetutes, the exocution of this docuoment

constitutes an affirmation under the panaities of perjury that the fhcty stabed heroin are troe,

LAY /.

ORITAMUZ~  * NETAL{
Manager for Manager for
EPIC NETORY, LLC EPIC NETORJ, LLC
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