{9\ 000 524 (03

(Requestar's Name)

{Address)

(Address)

(CityfState/Zip/Pnone #)

[] pick-up [J war [] ma

(Business Entity Name)}

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUMALEARIE

700378147237

12/21721--01001--010  #+#125.00

1R

N,

30 :7 Wd D2 00




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite b+ Tullahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 +« Fax (850)222.1222

Epic 360, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

172 Pooged 1 ®rvng - Thom afure GA UTL

Ari of Ine. File

LED Partnership File

Forgign Corp. File

L.C. File

Fictiious Name File
Trade/Service Mark

Merger File

Aat, ol Amend. File

RA Resignation

Dissolunon / Withdrawal
Annual Report/ Reinstatement
Cert. Copy
Phuto Copy -
Ceruificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Dnving Record

HCC 1 ot 3 File

UCC 11 Search

UCC Il Retrieval

Courier

|4

F

,.
<4

800 Hd N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabiticy Company is:

EPIC 360, LLC

(Must contain the words ~Limited Liability Compuny, “L.1L.C.7or “LLC.

ARTICLE 1] - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2000 South Bavshore Drive 2000 South Bayshure Drive
Suite 57

Suite 57
Miami, FI, 33133

Mianu, Fi, 33133

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

another business entity with an active Florida registration.) +
The name and the Florida street address ot the registered agent are:
AGI Registered Agents. Inc. -
Nume el
..

1000 Brickell Ave.. Suite 300 '
Florida street address (1'.0). Box NQT accepiable)

Miami FE,

City State

Having heen named s registered agent ond 1o aceept service of process for the above §
place designated in this ceriificate, 1 hereby accept the uppointment as registered age

ted limited liability company at the
and agree (o acr in this cupucin. |
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ARTICLE IV-

I'he nume and address of each person authorized to manage and conirol the Limited Liability Company

-Iv» l . !’ !mg |!uil ﬂ!j‘l[sss'
"AMBR" = Authorized Member
"MGR" = Manuager

Joree [ Garcia-Sarafl

MGR
2000 South Bavshare Drive. Suite 57

Miami. FI. 33133

{Use attachment if necessary)

ARTICLE ¥: Effective dale, if other than the date ol liling: December 20. 2021

JAOPTHONAL)

(IT an efTective date is listed. the date must bie specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inseried in this block does nol meet the applicable staiutory filing requirements, this date will nat be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Vi

\ A . L
REQUIRED SIGNATURE: ! W

Signature of a4 men s fr an aut
This document is executedhip accords
[ amy avare that any false infhrmalits
constitutes a third degree fony as provided tor in 5.817.133, F .S,

Robert R Adams. Authorized Represeniative

iZed representative of a member.
: with seetion 6035.0203 (1) (h). Florida Statutes,
mitted in a document Lo the D-.pmumnl of St.uu it

Typed or prined name of signee

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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