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ARNCLES OF ORGANTZATION FOR FLORIDA LINMIFED TIARBILITY COMPANY

ARTICEE I=Name: — -
The nume of the Limited Liab:lity Compuny is:

EPOXY NINJAS, LLC
(Must contain the wanrds “Linited Eiabslivy Companny, L LC o ©LLCL™

ARTICLE IT - Address:
The mailing address and street address of the principal oftice ot the Limitzd Liability Company is:
Mailing Address:

Principal Office Address:

1037 PINEY R NURTH
FORT MYERS, FL 33903

1637 PINEY RD NORTH
FORT MYERS, FLL 33905

ARTICLE T - Registered Agent, Registercd Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiengts an individuat or

gnother business entits with an active Florida regdstration
The name and the Flonida street address of the registered sgent e

Luis Enrigque Rivem. I
Mame

1437 PEXEY RD NORTH
Flenda s et sddress (.00 Box XOL seeeptably)

il RENILE

FORT MYERS
City State Zip

pluce desiynated in his certijicate, [ herchy aocept the qppeinanent as cegistered agont and wgrec o el i ihis capacie. |
Surther ageree tr comply with the provisions of ol siatites refuting to the proper and complele performance o) my duties, and |

Having ficer named as registered geeni and (o aeeent service of pracess for the above statod Smned lialiling comnany e the
K K I ; Iy p 3 e
in Chupter 605, 1.5

amt fimidior with and aecept the obilgations of my position ws regivtered agent as provded for

s . s .
S L opiea. o Ariend, Qfo
Keyisiered Agcﬂl'a Signature (REQUIEED)
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ARTICLE IV-

Tidle:
TAMBI = Authonzed Member
"MGR" = Manager

Nioe and Adudress:

AMBR Luis Eariuue Rivera, Jr _
1637 PINEY RID NG _ —
FORT MYERS, ¥I. 33903
AMHBR

Matthew Luis Riveri o
1637 PINEY RD NORTH
FORT MYERS. FL_32003

[Use attachinent i necessins)

ARTICLE V: Effective dute, it other than the date of filing:

AOMTIONAL)
(I an effective date is listed. the date must be specitic and cannet be more than fve boasiness days prior o or 90 duys afier
the e of Dling.)

Nutu:

I the dute fnserted ahis Block does notmeer the applicable situiory iing regquitementa, tis date will mot ke lsted as
the documen:'s effective date on the Departnen: of State’s reconds

ARTICLE Y1 Oiher provistons, it uny,

BEOQUIRED SIGNATURE:
R e . -~
Saf Lawe wrcgie Aviai, L)/z,
Signuture of 0 member or wdduthorized r'upru.wu,!;(tiw ol o member,
This document is exeented i gecondance with seetin 6050203 (1311, Flonida Suneies,

taraware tha: any false informativn submited ina docuiment o the Deparimein of bmn.
canstinnes o thied du:,lu, felony s provided for in s 17025, F 8,

Luis Barious Rivera, Jr.
Typed or printed tarme of signee

“dine Fees:
$125.400 Filing Fee tor Articles of Organization and Designatinn of Registered Agent
§ 3000 Certified Copy (Optional)
5 5

00 Certificute of Staras {Optional)
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