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ARTLICLES OF ORGANIZATION
OF
EPI STREAM VALLEY, LLC
ARTICLE 1

" Name and Duration

The name of this limited liability company is EPI Stream Valley, LLC (hereinafter referred to as the
(“Company™). The duration of the Company shall commence upon the filing of these Articles of

Organization and shall be perpetual.
ARTICLE 11
Principsl Office

The mailing address and street address of the principal office of the Company is 359 Carolina Avenuc,
Suite 200, City of Winter Park, State of Floride, 32789, or such other place as the members of the

Company may determine from time to time,

ARTICLE 11

Registered Office and Agent

The address of the registered office of the Company in the State of Florida is 359 Carolina Avenue, Suite -
200, in the City of Winter Park County of Orange, State of Florida 32789. The name of the registered

agent at such address is Allyson L. Chiappa
ARTICLE IV
Management
The name and address of each person authorized to manage and control the Company is/are:

James H Pugh, Jr, Manager
359 Carolina Avenue, Suite 200
Winter Park, F1 32789

/i

Justin R Sand, Manager

=
359 Carolina Avenue, Suite 200 rr_-_-f{,,’ =
Winter Park, ¥1 32789 iS5 =
=t LN ——
. ]
J. Mccarley Davis, Manager o ,-1,, :: ~—
359 Carolina Avenue, Suite 200 % = @
- Winter Park, Fl 32789 LYo T
T e I‘“:
Altyson L Chiappa, Manager 5_‘{‘;' T
359 Carolina Avenue, Suite 200 = o

Winter Park, F1 32789
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The undersigned, for the purpose of forming a limited liability company under the laws of the State of
Florida, does make, file and record these Articles of Organjzation, and does certify that the facis hercin
stated are true gnd [ have accordingly hereunto set my hand and seal. :

Allyson _Chiappa
Authofi @ Representative

DATED as of the 13th day of May, 2019,
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statute Section 605.0113. EPI Stream Valley, LLC submits
the following statement in designating the registered office/registered agent, in the State of Florida:

1. The name of the limited liability company is EPI Stream Valley, LLC.

2 The address of the registered office of the Company in the State of Florida is 359
Carolina Avepue, Suite 200, in the City of Winter Park, County of Orange, State of Florida 32789, The
name of the registered agent at such address is Allyson L. Chiappa

Having been named as registercd agent and to accept service of process for the above-named limited
liubility company at the place designated in this centificate, the undersigned hercby accepts the
dppointment as registered agent and agrees to act in this capucity. The undersigned forther agrees to
comply with the provisions of all statutes relating to the proper and complete performance of her daties,
and is familiar with and accepts the obligations of the position as registered agent.

Dated: May13, 2019,

Page 5

Allyson L. iappa_-
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