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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITEN LIABILITY COMPANY

ARTICLE | - Name: )
The nanx: of the Linnted Liability Company iso } w

Eeppcy Mapagement Partners, LLC
{Must congin the words “Limited Liubility Company, “L.L.C."or "LLC.™}

ARTICLE 1. Address:
The wuil ag address and steeet address ¢ the principal otfice of the Limicod Linbility Company is:

Princin:a! Office Addiress: Mailing Address:
90¢ 5 Strada Stell Court, #106 5045 Sireda Stell Coun, #106 .
Muptey, FL 34109 Maples, FL 34199

ARTICT.L NI - Registered Agent, Registered Office, & Registered Agent's Signaturce:
{The tonrec binbility Compay cannot serve as its own Registrred Ageat. You must designate an individual ¢-
3ot uginess entity with ar aetive Florida registration.)

Tha wme: i 1he Florida strees nddress of ihe rogistered agen are:

Gaibraith Statutory Agent, LLC
Hame

904t Swada Sted! Cour, 706G
Florida sireet address {P.C. Bex XOT seceptable)

Nanles FL 34109
Cuy Staie Zip

Hoving beon namad as regivieres agent nnd 16 aceept service of process for the abuve stafed limited Fabilin comg mre < the
slace lesi nwed fn s certificery, T he ehy aceast the sppoinument ax registered agent ond agraz io ac! in thix car oo |
Sfierthee agoee fo comphe wah the grovision  of al! stutites releting to the preper oned eomolers performance of rry o i v on'?
aat fir witic e with amd aceept the e biigotions of miy position s regirtered ogans qs grovidisd for in Chapter 605, F.8

A ST A

Registerad Agent's 3ignatare (REQUIRED)

{CONTINUED)
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ARTICLE Y-
T'he name and address of cach person authorized 1o manoge and control the Limited Lisbility Cosipiay:

Jities Name and Address;
"AMBR™ = Authorized Member

"MGR" = Manag:y

MGR Brad A. Galbraith

0435 Sirads Stsll Court #1086

Maples, FL_3410%

{/Jse antachmeot if necessary)

#RTICLE V: Effective date, if other than the date of filing: . (OPTION AL)
{1V an ffvctive date is listed, the date must be specific and cannat be mnre thaa five business days prio 1< 5 91 iy after
taz date ol filing.}
Yetrz 17 the date inserted i this block does aot maet the applicable stawutory filing requirements, this dat: vill sc b= lisied s
he cocuirent's effective date on the Department of Stare's records.

A RTIZLE VE Other provisions, if tay.

PEQUIBED SIGINATURE:

Signature of 0 member or =n suthnrived reprosentative of 5 member.
This document is. excouted in accordance with section 305.0203 (1) (b). Florida $tz!'nes,
1 am awvare that any false information submitted in a doument to the Depantmen of Hiate
coastinutes a third degree felony as provided for ing.L17.155, F.8.

AR BN

Typed or printed name of sipnee

Elline Foes:
5125.00 Filing Fee for Artleles of Orgenization and Dasipnation of Registered Agend
§ 30.00 Certlflied Copy (Optional)
$  5.00 Certificate of Siztus (Optinnal)
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