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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5Dh pllftﬂ\.; ’_?)Lho k{ 1<t ﬂ-{f’ LL(_,

\.mlL ol Limited Liability Company U

The enclosed Articles of Qrganization and tee(s) are submiited for Hling.
Pleuse return all correspondence concerning this matter to the {obluwing:
N { US (AL _/Arc.obntq
Name of Person

éph\ pmnq Brokerage (¢
J Firm/Company \J

3@ 19 pw (9 Terve,
Address
qu e ?3‘5/2/5

\1%1@ oSt 55‘ qmao/ O

E-mail address: (to be used ior lu_g/ annual report notitication)

For further iglopmation concerning this matter, please call:

L,m/m A@gjﬁ 16, SYD- Fe g

Name of Person Aree Code Daytime Telephone Number
linclused is a check tor the yng amuount:
CIS123.00 Filing et $130.00 Filing Fee & 05155.00 Filing Fee & Z18160.00 Filing Fee,
Certificate of Status Cenifted Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

iNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2415 N. Monroe Sireel. Suite 810

Tallahassee, F1L 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORINDA LIMTTED EAABRILITY COMPANY
ARTICULE 1 - Nante:

The awme ol the Linited Liability Compans is:

EPIPHANY BROKERAGE LLC
i Must conatin the words “Limited Liabtliny Company, “1LL.CL7or "LECT)

ARVICLE N - Address:
The matling wddress and street address of the principal office oi the Limited Liabtlity Company is:

Principal Office Address: Mailing Addres
352G NV 18 TERRA 3529 NW 18 TERRA
MIAMI FL 32125 MIAMI FL 33125

ARTICLE Bt - Registered Agent, Registercd Office. & Registered Agent’s Signature;
tFhe Limtted Liabilits Company cannol serve as i1$ own Registered Agent. You must designate an individual or
anather husiness ¢ntity with an active Florida registration.)

Phe name and the Florida strect sddress of the registered agent are:

YUSIMIACOSTA

Noame

352G NVY 16 TERRA
FFlorida strevt address (P40, Box NOT aceeptable)

MIAMI FLORIDA 33125

Ciry Sue Zip

Herving becrt moned as regisiered agent and to aeeept service of process for the above stated limited livhitine camparm: o the
gl desivnared in the cortificate. Dhereby aceept the appoimment as regiieeed agent and agree to act in this capacite |
larther agred e complewicl the provisions of alt siaanes relaring to the propee aid complete perforoance of sy didivs, and
unn inmitiar with sond ueeept the obligaions of e posifian gmg ceistered agent as provided for i Chapoer 603, F.S

{chi.\lurcd Agent’s Signature (REQUIRED)

(CONTINGED)

2
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ARTICLE BV
fhe name and address ol cach person authorized W manage and controk the Limited Liability Company:

Title: N ; ; ™
TAMBRY = Authorized Member
"NMORT T dManager

NOK YUSEN ACOSTA

3529 NV/ 1B TEHRA _ _
RUASNEF 33125

(LU se mtachment if necessaryi

ARTHCLE vV Etlective date, if other than the dale of ling: 12/8/20:9 OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fling.}

Noter Ifthe date inserted in this bloek does oot meet the applicable statutory filing requirements, this date witl aot be fisted as
the document’s effective date on the Department of State s records.

ARTHCLE Vi Other provisions, it any.

HEOQUIRED SIGNATURE:
~

Signature of b member or an authorized representative of 1 member.
‘This document is ehecuted in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false infarmation suhmitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F 8,

YSIA ACOSTA

Typed or printed name of signee

1 [1] COrN
125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Ogtional)

.00 Certificate of Stutus (Optional)

WAL b



