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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE - Nume:
The name of the Limued Liability Company is:

£.P. Enterprses Group LLT
{Must end with the wards "Limited Liability Company, “L.L.C.," or “ELC)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
A0 8800 \West EIEI;;EE_[’_S.’.LQ&LSIE 3208 CIQ 8500 West Elagfgl: rBa
Miaml FlL_331d4 Miamt, Fl 33144

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entidy with an sctive Florida registration.)

The narme and the Florida street eddress of the rogistered agant are:

Hemarde €, Tacgropte CPA

WName

IVTIYER
BN EIN

2
9 Hd 91 435 07

HY

8500 West Fiaaler Street Ste B208 et
Florida street address (P.O. Box NOT acceptable) !

i T
LI

?J ':,_,)

[FD

Miami Fl. 33144
City Zip

]

T

T

RN

*

o T

Havirg beeti rpned o3 regisiered agent and 1o aucept serviee of process for the above stated lmfwd -’l:zbffi}{cmpaf_,ﬂ
the tece designated in this certificae, | hereby aceept the anpointment as registered agen: and agre#'io aci in this

capaciiy. [ fusther agres te comply with fhe provisions of afi stututzs .'efurin; ‘{?/-zhe groper and compivte performance
o my duties, and [ am fumilisr with and accept the chligmions of my pogitian’as registered ugent ex provided for in

Chapter 623, F.5 .

- L)

Registersd Agent’s Signature ( R}EQU[RED)

(CONTINUED)
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ARTICLE IV-
The name snd address ¢f each person suthorized to monoge and contrel the Limitsd Liability Company:
. Titke: Nameand Addregy:
: "AMBR" = Autherized Member
: i *MGR” = Manager
o MGR Laklo ¥aliz Nogyorg
Lo 2dleL Slreel M f200
i Miamb FL 33144
MGR Eelipe Manug| Matiz Nmuera :
o Miami Fi_33144

(Use sitachmsnt if necessary)

ARTICLE V:.Effective date, if other than/the date of Sling: A{OPTIONAL)
{if an effective dnte & listed, the date nylat b specific and enneat be mure thas five business days prior to or $0 days after

e

: the date of fling.) l

i .

P ARTICLE VI: Other provisions, if aay j i \

A

; ! P f

! ] o}

i REQUIRKD SIGKATURE: Ly i
. i'._, E "

=

: !ure ofam o kized represzutalive of a member, ..
! i acaordancc Y seetion sosfm., 13 (b}, Fibgids Statutes, the execution of ihis document oy > >

LS9 Hd 91 43507

: constitutes an affinpation vader the penaltizs 'of pajury that the facts stated breinarc true. =

; L am aware that eny false irfonmation submitied th a document to the Department of Stare fri-« r .
: eanstituzes a third degr tafony as pmwdcd forin s @17.155, F.8.) o 3

! 1 : A =

; | Typs=d or printad nares of signse L/ =33

: S35

f =
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