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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Epiclesis Entertainment LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE 11 - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company i3:

Principal Office Address:

Malling Address:
4064 Sanderling Lo 4064 Sunderling Ln
Weston FL 33331 Weston FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individval or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Yeorp Services, LLEC

Name

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT acceptable)

Davie FL 33314

City State Zip

Having been pamed as registered agent ond to accepi service of process for the above siated limited liabliity compary at the
place designated in this certificate, | hereby occept the appointment as registered agent and agree to act in this capacity. |
Sfinrther agree 1o comply with the provisions of all statwtes relating lo the proper and compleie performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.S.,

N\

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

“Boozrc04
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ARTICLE V-

e nune and inddress of ench person sutharized to manape and control the Limited Linhitity Company:

[Itle:
"AMBR® = Aulhonized Member
*MCOR" = Manager

AMDBR

Nume nad Addresx,

Clurdes R. Gonzales,

4064 Soxwlortiog |

Waesion FL 333

AMUBR

[Dnicd Rosdrignez

R14 Ginengt Circle

Weslon 1Pl 33326

MGR

Jessiea N, Jusin

5058 SW 1 701th Awve

Micinar, I, 3M27

MGR Racarde Gonzabex

7821 NW A0th 51

[ lallywoud 7], 33024

[Usde attsehment if necessary)

ARTICLE V: Elleclive dite, ilouner than the dale of filing

COITTIKMNALY

(M ap ¢Mective date ik [Isted, the dute must be xpeciflc nnd cannol be more than five busines days prior 1o or 90 dayx nficr

the date of Mling.)

Neotg: iMthe dote inmarted inrhix block does nal meet the applicable sisuory Ting requirements, this date wifl mot be listed ws

the docomoent’s effective dide on the Lepanment of Stute™s reconds,

ARTICLE VL OQther provisions. il any.

vyt
aG

REQUIRED SIGNATURE: T v
. A7 /g»/z / 4’/

signaturcofa rmz:muu] an u:lthnri?@ re’prc.scnlallivg of n member.
Thisdocument is excetled in acoordunce witls xection 6050203 (1) (b), Florida Statutes

Lo awarethat uny false informmtion submitted g doctnse ke the Depuntmen) |)|'Sluh.l'
constitutes u 1hird degree felony ns provided fw In s 817,155, 1°.5,

Curlos Gonzaler

Typed or printed ninne of signee

$125,i0 Filing Fee for Articles of Orgunizniion nnd Pesignaiion of Replstered Agent
5 30.00 Certificd Copy {Oplinnal)

$  5.00 Certificatc of Stntus (Optlonal)
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Article IV: Continued

Articles of Organization

(FAB45 818 3588

Name Title Address

Ivan Castro MGR 19115 SW 25 Ct. Miramar FI, 33029
Alexandra L. MGR 4064 Sanderling Ln Weston FlL 33331
Gonzalez

Marisol N MGR 4084 Sanderfing Ln Weston FL 33331
Gonzalez

Carlos Gonzalez [ AMBR 4064 Sanderling Ln Weston FL 33331

P.004/004




