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COVER LETTER
TO: New Filing Seetion

Division of Corporations

—— ‘ ) ;L & . B
sumgkcT: _ NS Lo Stiction apd Lawy) Sellicz

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for Nling.

Please return all correspondenee concerning this matier to the following:

ey, Eric Warne! Jr

Name of Person

:\dércss

7408 apaluches gark ¥

Tallahe 5SS e FL 323

Citv/Staie and Zip Code

L-mail address: (to be used for future annual report natitication)

For further information concerning this matter. please call:

Eric Warpep w B50 2445255

Nuame of Person Area Code Paxtime Telephone Number

Enclosed is a cheek for the tollowing amount:

DSI25.U() Filing Fev DSIJ(}.()() Filing Fee & S135.00 Filing Fev & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Sectien

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

EPR consiruciion and Liwp O<ivice LLC
“or tLLCT

LG

(Must contain the words ~Limited Liability Company

Mailine Address:

Principal Office Address:
67HOL i pu i b 2 /K W /
: g5 w i .

Yl malmécf// fwy
TalipHuse @ FL 37 Z)

ARTICLE 11 - Address:
Fhe muiling address and street address of the principal ottice of the Limited Liability Company is

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

mother business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

Eric Warnel” Jir.

Name

L2000 apalach eo pk "4

Florida street ad’dru.s (P.O. Box D_Q]_dL(.Lpidbk)

TallghpsSee  Fl 323l
Zip

City State

Having been numed as registered agent ane 1o accept service of process for the above stated limited lability company at the

place designared in this certificate, ! hereby accept the uppointmient as registered agent and agree (o act in tis capacine !
Surther agree ro comply with the provisians of all stanues relaiing 1o the proper and complere performanee of sy duiies, and |

am familior witl and aveept the obligations of my position as registered agent ay provided for in Chapier 603, 1.5

Epie Warpner Tr

Registered Agent’s Sié{murc (REQUIRED)

{(CONTINUED)
¥

,'-.r} '



ARTICLE Y-
I'he name and address of each person authorized w manage and control the Limited Liability Company

'I‘.lll‘-

“AMBR” = Authorized Member

"MGRT = Manager | . -
Enic arpel Jr.

Q ,
a4 \r VLIV 2l ld £h £ /prk z;//v

N _\:“ L \a Ry R
OUWE S Howhve O ?K&i\; g Sy

TRRN RY DAY

(Use uttachment if necessary)

N A
ARTICLE V: Effective date. if other than the dae of filing: __ /AL~ 20-00 ¢ . (OPTIONAL)
{If an cfective date is listed, the date must be specific and cannot CBe more than five business daxs prior to or 90 davs after

the date of filing.}
Note: I the date inserted in this block dees not meet the upplicable statutory filing reguirements, this date will not be listed as
ithe document™s effective Jdate on the Department of State’s records,

ARTICLE VE: Other provisions, ilany.

REOUIRED SIGNATURE:

Lnie padharg Dl Qr.

bls_,n.llurc of a émber or an .tulh()rllcti/;'c|)rcsenl ative of o member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
T arm aware that any talse information submitted in o document o the Department of State

constitutes a third degree telony as provided for in 5.817.133, 1.8,

Lric Zacrary papne) Or. .

T'vped or printed name of signée

inv Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
$ 30.00 Certificd Copy {Optional)
S 500 Certificate of Status (Optional) .
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