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ARTICLES (F ORGANIZATION FOR FLORIDA LIMITFD LIABILTTY CUOMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company 13

EPC B PIV Managing Member L LLC
{Must contin the words “Limited Linbility Company, “L.LC.7 ur "LLC™

ARTICLE IE - Address:
The mailing addiess and street address of the principal office of the Linuted Liabihiey Company is:

Principal Office Address: Mailiog Address:

1200 Brckell Ave Suaile 1450
Miami, FIL 33131

1200 Brickell Ave. Saite 1650
Mianu, FL 33131

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signalure:
(The Limited Lisbility Conpany cannot seeve as its own Registered Agent. You nwist designate an imdividuz) o

another business entity with an active Flondaegisiration.)

The name and the Flonida sieet address of the registered gzt e,

C T Corporation Svstem
Mame

1200 South Pie Istand Road
Flarida street address (P O. Box NOT acceprable)

Piantation Fiorida 33324

Ciry State Lip

Having been named s registered agem and io uccept service of process for the above stated limited liabiliny company at the
plucedesiynaiedin this certificate, Thereby accepi the appoimimentas registeredagenr and agree 1o aet in this capaciny, [
Surther agreelo comply with the provisions of all staiwees relating to the proper and eompleie pecformance of my dities, and |
amfomiliar with anduccepithe obligarions of my positionas registered agen: as provided for in Chaprer 603, FF.5.

C T Corpuration System
By: &tk T Stephanie Hencr, Assistant Sccretary

Registered Agent’s Signature (REQUIRED)

{(CONTINLUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Linuted Liatnliny Company.,

“AMBER" = Autharized Mcember
"MGR" = Manager
Alhaixd Rrorwoasin s \Tm@n Robina
1200 Brickell Ave Suie 1650
Mugmi, FL 33151

{Use artachmeniaf necessary)

ARTHCLE V: Lffecuve daie. ifother than the date of filing: {OPTIONAL}
(17 an effeciive date is licted, the date must be specific and cannnt be more than five husiness davs prior 1o ar 90 days afrer

the date of filing.}
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, thus date will aot be listed as

the document's etffecuve date on the Department of State's 1ecords.

ARTICLE VI: Gther provisions, il ay.

REOUIRED SIGNATURE: i
1 g
,\J\E}’Tﬁ"” '

Signature of a member or an authorized representative of a wember,
This document is exccuted in accordance vath section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infunmaiion subnuited in a document Lo the Depasitment of Suate
constitutes a third degree felony as provided for 10 8.817.155, F.5.

Mariana Robina, Authorized Representative
Typed or primed name of signee

—_
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

5 30.00 Cervified Copy {Optional)
$ 500 Certificate of Status (Optional)
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