) \ P 161559

{(Requesior's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[_—_| WAIT [:] MAIL

]:] PICK-UP

(Business Entity Name)

(Docurnent Number)

Cerificates of Status

Certified Copies

Special Instructions to Filng Officer:

500302031995

Office Use Only

M. MOON

FHIRHRRAL

1
-
-

pr]

L.

25 € We

Zl:

435 Li
H



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)

Date: Q’\”\q

ACCT. 120160000072 A w

EPELRBO M DEVELOPMENT.

ALPHARETTA: |, LL C
102201

Name:
Document #:
Order #:

Certified Copy of Arls
& Amend:

Plain Copy:
Certificate of Good
Standing:

Country of Destination:
Number of Certs:

Apostille/Notarial
Certification:

————

Filing: ( Certified: )
ain:
LCOGS:

! T e
Availability
Document [Amount: [ (p0-OD l
Examiner
Updater NN
- ~ p-S
Verifier e rr:-"g’)
W.P. Verifier __ Eg 5}%
Ref# < é;fg*r
"
T r?-,’?r‘:
X MeMm
o Mo
b ~en
— 2y
AR =p 3
'\f



COVER LETTER

TO: New Filing Section
Division of Corporations

Epelboim Development Alphareta, \.LC
SUBRJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this niatter to the following:

Steven Solomon

Namg of Person

Friedlander Misler PLLC

Firm/Company

5335 Wisconsin Avenue, Suite 600

Address

Washington, DC 20015

City/State and Zip Code
ssolomon@delawfirm.com.

E-mail address: (10 be used for finure annual report notification)
For further inforination concerning this matter, please call:
Steven Solomon 202 5217788

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS]ZS.OO Filing Fee DSI]0.00 Filing Fee & £155.00 Fiting Fee & m $160.00 Filing Fec,
Cenrtificate of Status Cenified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Capy
{additional copy is enclosed)

New Filing Section New Filing Section
Division of Corporutions Division of Corporations
P.O.Box 6327 Clifion Buiiding
Tallehassee, FL 32314 2661 Executive Center Circle -
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

Epelboim Development Alpharetta, LLC
(Must contain the words *'Limited Liability Company, "1..L.C.," or "LLC ")

ARTICLE ] - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20200 W Dixie Highway. Suite 908 20200 W Dixie Highway, Suite 908
Miami, FL 33180 Miami, Fi. 33180
Attention: Noel Epelboim Anention; Noel Epelboim

ARTICLE 111 - Replstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered apent are:

C T Corporation System
Name

1200 South Pire tsland Road
Flarida street address (P.O. Box NOT acceptahle)

Plantation, Florida 33324
City State Zip

Having been named us registesed agent und 10 accept service of process for the above stated limited liability company at the
place designated in this certificote, | hereby accept the appoinmment us regisiered agenl and ugree 1o aet in this capacity. |
Jurther agree to comply with the provisions of all statuses relating 1o the proper and complele performance of my duties. and |
an fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

C T Corporation System %
By: 0

Registercd Agent’s Signauﬁ(REaUlRED}

(CONTINUED) thm::g::t

and Assistant Secretary
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ARTICLE 1V.
The name and address of each person authorized to manage and control the Limited Liability Company:

Tiile;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Noel Epelboim
20200 W. Dixie Highway, Suite 908
Miami, F1. 331180

Namt and Address:

MGR L.uigi Blasi
20200 W, Dixie Highway, Suite 908
Miami, FL. 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: September 1, 2017 (OPTIONAL)

(11 an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the documnent’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representsative of a member.
This document is executed in accordance with section 605.0203 (1) {b), qurilﬁalmcs,.-- ™
I arn aware that any false information submitted in a document to the De ’(mﬁcnl of State
constitutes a third degree felony as provided for ins.817.155, F.S. - .

Steven A. Solomoa, authorized representative / . /
Mo s

Typed or printed name of signee .~

3125.00 Filing Fee for Articles of Organization and Designation of Registered Apeut
$ 30.00 Certified Copy (Optionul)
§ 500 Certificate of Status (Optional)
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