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ARTICLES OF ORGANIZATION ROR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Campany is: -

EPICVanbridge LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1l - Address:
The mailing address sad street addiess of the principal office of the Liited Lisbility Company is:

Princlpal Office Address: Mafling Address:
225 NE Mizner Boulpvard Denise Walsh
Saite 675 | Blue Hill Plaza, P.C. Box 1689
Boca Ratan, FL 33432 Pear] River, NY 10565 . i
. ' CTin >
ARTICLE II - Registered Agent, Roglstored Office, & Repistered Agent’s Signature: - e
(The Limited Liability Company cannot serve gs its ows Ragistored Agent. You rmust designate sn individualor :£7 €=
another businese entity with an notive Flocida registration.) ‘k: ., ::: —_—
. . . N Vol Fanl
Tho pems und the Florida strect address of the registercd agent are: £ri= i
. Ter e i"r
C T Carposation System ' 7 o=
Noriz =20 @
3> w
1200 South Pine Island Road T o
PFlorida street address (2.0, Box NOT acceptable)
Piuntation, - Florida 313324
City State Zip

Having been named as reglctared agent and to accept service of process for the above stated limited Lability conipany af the
place designated in this certificate, I hereby accept the appoinmment as registered agent and agrea to act in this capaelly. |
Surther agree to comply with the provisions of all situtes relating to the propar and complete performance af iny dulies, and I
an familiar with and accept the obligations of iy pesition as registersd agent as provided for in Chapter €03, F.5.

C T.Corporntion System
By P Adrtgpil/E.

&egktemﬂ Agent's Signal!u'ﬁEQUfRED)

(CONTINUED)

MARGARET E. ROUTZAHN
Special Assistan! Secremry

FLOST - 21673017 Wolrer Ktuwer Oattae
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Page 4 of 4
ARTICLE TV- _
The name and address of each person authorized to manage and control the Limited Liability Compzny:
Title: MNamg¢ angd Address;
*AMBR" = Auithorized Member
"MGR" = Manager
Sole AMBR EPIC Holdings Inc.
425 California-Street
San Francisco, CA 94104
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than Sve business days prior to or 30 days after
the date of iling.)

Note: Ifthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a8
the documment’s effective date cn the Department of State’s records.

ARTICLE VI: Other provisiots, if any.

a4 Uy Yy

Sign #G¥e of a member or an authorkzed rcprescntauve of 8 member.
This document is.executed in accordance with section 605.0203 (1) (b), Florida Stamtes.
1 am aware that any false information submitted in 2 document to the Departirent of State
constinutes a third degree felony as providsd for in 5.817.155, F.S.

Denise Walsh - Vice President
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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