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S
ARNCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH FIY COMPANY

ARTICLE I - Name:
The aamic of the Limited Liabiliiy Company is;

EP South Properties LLC
{Musi comain the words “Limited Liability Company, “L.L.C_ " er “LLC.™)

ARTICLE L - Address:
The imailing address and strect address of the principal office of the Limited Liability Company is:

I'rincipa] Office Address:

Maiting Address:
2828 Cora] Way
Suite 5035

Mianu, FL 33145

2828 Coral Way
Suitc 505
Mianii, F1. 33145

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business ennty with an active Florida registration.)

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

Luctano Puentes

Name

2828 Corai Way, Suitc 505
Florida strect address (P.O. Box NOT accepiable])

Miami Flonda 33145
City State Zip

Having been named as registered agent and to accept service of process fur the above stated limited Lictbilite company at the
place designated in this certificate, { hereby aceept the appoiniment as registered ugen: and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all siatites relating 1o the proper and complete performance of my duties, and |
am familiar with and aceept ihe obligations of my position as registered a§jent as provided for in Chaprer 603, F.S..

Registered Agent's %na:ure (REQUIRED)

(CONTENUED)

Tl
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ARTICLE IV-
The rume and address of cach person avihorized to manage and controt the Limited Liabitity Company
Title:

"AMBR" = Authorized Membes
TMGR™ = Munager

MR

Name and Address:

Lucigno Pusnies
2828 Caral Way. Sune 30§
Miami, FL 33145

{Usc attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL) :
(M an effective date is listed, the date must be specific and tannot be more th:m five business days prior tv or 90 dzns after
the date of filing.) ’

Note: Ifthe date inserted in this block does not meet the applicable siatuory filing requirements, this date will not be listed as
the document’s efiective datc on the DLP.,IIUTICIH of State's records

ARTICLE VI: Otiwr provisions, 1 any,

REQUIRED SIGNATURE:

’ ’ [‘\E:a

/ P -‘5

. | . T . Il
Sigosture of 2 member or an auttu;lzcd representative of a member:s-:

This document is executed in accordancebuith scetion 605.0203 (1) (b), Florida Stisutes e

T am aware that any false information submitted in a document 1o the I)t:y_mnmc'm(:&f"Smlqg

!

constitutes 3 third dcgcc felony as provided for ins.817.135, F.S. e e
Shae W
Luciano Pucntes s -
Typed or printed name of signee . - 7

- N

Filing Fegs: KRS
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