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COVER LETTER

TO: New Filing Section
Nivision of Corporations

Epic Bookkeeping. LLC
SUBJECT:

Namue of Limited Liabitiye Company

The enclosed Articles of Organization and feets) ure submitted for Hiling,
Please retum all correspondence concerning this malter w the fllowing:

Nancy Alarce

Nate of Persan

Firm/Company

[ 2751 SW 149 Strees

Address
(g}
-
Miami FLL 331386 ~
L
ity State and Zip Code i )
b . -— .-
epicbkllefigmail com ’ ~o Ce s

F-muil address: (o be used tor future annual report aotificationd

Jv-
FFor tunher inlormaiion concerning this matter, please call: — E H
. ' - ot
: .y - I
Nancy Alarco TR 341792 R
at ) 5 ™3
Name of Person Area Code Dayuime Telephone Number
Linclosed is o check tor the following amount:
12500 Filing Few S 0.00 Fiing Fee & T3$153.00 Filing Fee & CIS160.00 Fiting Fec.
Certilicate of Status Certitred Copy Certilicate of Status &
{additional copy 15 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section hivision
Division ol Corpurstions The Centre of Tallubussec

.0 Bos 6327 2415 N Monroe Street, Suite §10

Tallahassee. FIL 32314 Tatlahassee. FLL 32303



ARINMCLES OF ORGANTZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY

ARTICLE - Name:
The nume of the Limited Liability Company is:

Epic Bookeeping, LLC
{Must contain the words “Limited Liabitity Company. “LLCL7 or “LLCT)

ARTICLE I - Address:
The mailing address and street address ol the principab othice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

12751 SW 149th Streer

Miami FL 33186

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anolher business eatity with an active Florida registration.
The name and the Florida street address of the regisiered agent are:

wanev V. Alarco

Name

12751 SW 149th Street
Florida street address (P.O. Box NOT acceptable)

FL i3I86

Mianu

Cuy siate Zip

Herving been named as registered agent amd 1o decept service of provess for the ehave stared fimited liebifine comgran ar the
place designated in this certificate. | herebV accepr the appointment as registered agent and agree 1o uer in ihis capacin. |
further agree to comply with the provisions of all siatutes relating 1o the proper and complete pereformance of my duties, and |

am jamiliar with amd aceept the ohligations of my position as regisiered agent as proeteted for in Chaprer 603, F.5 .
F i v p gisired agent as ; Iz

7 Ly
Co_ C’ )/ ,(.J ’\
N7 T T

Regisiered .~\'gv:nt'5 Signature { REQUIREDY

(CONTINUED)

Al
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I
1

Mi



ARTICLE 1V-
he name and address of each person authorized o manage and control the Limited Liasbility Company:

sl N L Address:

TAMBR" = Authorized Member
"MOR" = Manuger

Munuver . Nancy V. Alurco
12751 SW 149th Street
Miumj FL 33186

(Use attachment i1 nevessary)
(OPTHONAL)

ARTICLE V: Effective date, it'other than the daie ot tiling: 06/21/203 1

(I 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 liling.)
Note: 5 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document s ¢ftective date on the Depantment ol Staie’s records.

ARTICLE VI: (nher provisions. i any.
Anv und alt lawtul business

e

REQUIRED SIGNATURE: \ -
Ei // I \
f.'/K Trams ~ AN
p . S

—— TN
- \

Signature of a meiber or an duthorized representative of a member.,
This document 1s executed 1n accordance with seetion 603.0203 (1) (b), Flonda Statutes.
| am avware that any false Information submitted in 2 Jucument (o the Department o State

constitutes a third degree telony as provided for in s.817.155, F.5.

Naney V. Adarco

Typed or printed name of signee
Filine Fres:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.08 Certificate of Status (Optional) _

HHY 52 000

£h



