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DocuSigh Envelor® ID: 48A25880-5BBF 4783-ABCB-B753EDA37ALT

COVERLETTER

TO: New Filing Section
Division of Corporations

EPELBOIM2GLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Noel Epelboim

Name of Person

EPELBOIM 2G LLC

FirmvyCompany

19411 Presidential Way

Address

North Miami Beach. FL 33179

City/State and Zip Code
nuel@epelboim.com.

E-mail address: (10 be used for future annual report notification)

For further information ¢concerning this matter, please call:

Scot Bakal 934 768-8228
at ( |

Nome of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

ZS125.00 Filing Fee C3S130.00 Filing Fee & £35155.00 Filing Fee & TOIS160.00 Filing Fee,
Cenificate uf Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

tudditianal copy is enclosed

Mailing Address Street Address

wNew Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahasser

PO Box 6327 2415 N Monroe Streel, Suite 810

Tallahassee. FLL 32314 Tallahassee. FI, 32303



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

09/12/2022
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Acc#120160000072

Name:

Epelboim 2G LLC

Document #:

Order #:

14536330

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Apostille/Notarial
Certification:

Epinjmn

Country of Destination:

Number of Certs:

Filing:
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DocuSigh Enveloge ID: 48A258B0-5BBF 4783-ABCH-B753EDAITA47

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EPELBOIM 2G LLC
iabik LLL.C.Tor "LLCT)

(Must contain the words “Limited Liability Company.

ARTICLE I - Address:
Fhe mailing address ad street address of the principal oftice of the Limited Liability Company is

Mailing Address:

19411 Presidential Way

Principal Office Address:

19411 Presidential Way
North Miami Beach, FL 33179

North Miamit Beach, FL 33179

ARTICLE N1 - 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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Ronny Ackermann

Name

1930 Harrison Street. Suite 304
Florida street address (P.O. Box NQT acceprable}

33020
Zip

Hollvwood Florida

City State

£ Hd 2143522

£0

SNOILYHO %G
1Y

Havingg been named as registered agent and To accept service of process jor the above siated limited fability company at the
place designaied in this certificate, [ hereby accept the appoiniment ax registered agent and aygree o act in this capucity.

fiorther agrec to comphewith the provisions of afl staties relaring 1o the proper and complete performance of my duties. and |

a fumilior with and aceept the obligations ofmvposr'fiuu as registered agent as provided for in Chapter 6033, 1.8
ned by
Ronng pﬂ.f;_}lﬂl}——jﬁi,*_.
By: ( i i_ _.:
— R, BLLru-n.f.au-" d
Lysurul Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign Envelops ID; 48A258B0-5BBF-4783-ABCB-B733EDA37ALT

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Compans:

Title;
"AMBRY = Authorntzed Member

"MGR" = Manager
Nocl Epelboim

MGR
19411 Presidential Way
North Miami Beach, FL 33179
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ot filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and eannot be more thun five business days prior to or 98 days alter

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

DecuShed by*

REQUIRED SIGNATURE: ~
’ i

AQETE4F45370410

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Seatutes.
I am awiare that any false information submitted in @ documeni w the Department of State

constitutes a third degree felony as provided forin s.817. 1535 F.S.

Nuel Epeiboim

Typed or printed name of signee

Mine Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



