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LIMITED LIABILITY COMPANY AFFIDAVIT

STATE QF FLORIDA )
) ss:
COUNTY OF PALM BEACH )
BEFORE ME, a notary public duly authorized in the State and County aforesaid to administer
oaths and take acknowledgments, personally appeared HOWARD KAYE {(the “Afflant™), who, upon

being first duly sworn according to law, deposes and says:
Affiant is 2 Managing Member of EPOSITBOX LLC, a Florida Limited Liability

Company {the "'Company").
Pursuant to Florida Statute s. 605.0715, the name “EPOSITBOX LLC” is not available

2,
2022 for failure to file the annual report.
for assumption or use by another businsss entity until September 23, 2023, one year after the effective
date of dissclution, unless the Company provides the Florida Department of State with a record executed

The Company is currently inactive and was administratively dissolved on September 23,
as required pursuant to Florida Statute s. 605.0203, permitting the immediate assumption or use of the

3

namec by another business entity.
Affiant, as a Managing Member of the Company, hereby provides the Florida Department

of Etato with oaid roocord, rolonaing tho namo “EPOEITHBOM LLC"™ and pormitting the immodiate

4,
assumption andfor use of the name by another business entity.
Under penalties of perjury, Affiant declares that Affiant has read the foregoing document

s,
and that the facts stated in it are true.
That this Limited Liability Company Affidavit (this “Affldavit’) is made for the purpose
of releasing the Company’s name and permitting the immediate assumption or use of the name by another

6.
{SIGNATURE PAGE FOLLOWS}
,'::(n

business entity.
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Dated cffacﬁveasufﬁp[d_ 2‘ , 2023,
APRFILANTY A /Z :.

HOWARD KAYE, as a Maneging Member of
EPOSITBOX LLC, & Florida Limited Liability
Company

STATE OF FLORIDA )
) 88
COUNTY OF PALM BEACH )

The foregoing instrument was s mmd subscdbed before me by means of [_¥]physical

presence or [__] online noterization on the day of 2023, by HOWARD KAYE, as a
Managing Member of EPOSITBOX LLC, a Florida,Limited anblliry Company, who [__]is personally
known to me or [_“fhas produced s (Hens. as

identification.

[NOTARIAL SEAL]

My Commtssnon Expires:
My Commission Mumber is:

" ELIZABETHA, NCLECD
MY COMMISSION # K 176197

EXPIRES: Qatober 17, 2028
Bonded Thu Nottry Publs Undanvtien

Affiant’s Signature Page to
Limited Liability Company AfTidavit
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COVER LETTER

TO: New Flling Section
Division of Corporations

supJecT: EPOSITBOX LLC

Name of Limitcd Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plzase return all correspondence concerning this matter to the following:

Jenniler A, Watkins, ACP, FRP

H23000156094 3

Name of Person

Nelson Mullins

Firm/Company
251 Royal Palm Way Suite 21158

Address
Palm Beach, FL 33480

City/State and Zip Code
Hkave(@epositbox.com

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

For further information concerning this matter, pleage call:

J.Watkins at { 561 ) 659-8663
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[5$125.00 Filing Fee (05130.00 Filing Fee & $155.00 Filing Foc & (J8160.00 Filing Fee,
Certificate of Statux Centified Copy Centificate of Status &
(adaditivnal cupy i crnluscd) Celificd Cupy
(additional copy is enclosed)
Madling A Street Address
New Filing Section New Filing Section Divigion
Division of Corporaticns The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32314 Tatlahasses, FL 32303
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ARTICLES OF ORGANIZATIUN FUR FLORIDA LIMITED LIABILITY COVIPANY

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

EPFOSITBOX LLC
(Muozt contain the words “Limited Liability Company, °L.L.C." or "LLC.M):

ARTICLE IT - Address:
The mailing address srid street address of the principal office of the Limited Ligbitty Company ix

Eringipa] Office Address: Maliing Address:
2500 N MILITARY TRAIL 700 NW STH ST
BOGA RATON, FL 33431 _ OKLAHOMA CITY, OK 7302

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linhility Compeny cannot serve o3 its owa Rogistered Agent. Yau nust designate an individual or
another busincas entity with en active Florida registration.)

The name and.the Florida stroot address of the registared agent pre;

HOWARD KAYE

Name

2500 N MILITARY TRAIL
Florids stroet address (P.O. Box NOQIT acceptable)

BOCA RATON FL. 33431
City State Zip

Having been named ax regixtered agent and (0 accepl service af process for the above staled limited Babiilty company at the
Niara dacignnted io thic varttficnte. 1 heratp narept the apprinment oe regiviernd ngovt rd agrea tn aci Ta thie sapnrigs T
further agroe to comply with the provisions of all 1iitutes relating to the proper and complete performance of my dutles, and !
am faoriliar with and acerpt the obiigadions of P?M" as registeved npemt as provided for in Chapter 605, F.8.

{1
o N A

} Registered Apent’s Signature (REQUIRFD)

(CONTINUED)
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ARTICLE IV-
Tho name und address of each person authorized 1o manage and control the Limited Liabtity Company:
Ihlc: Name and Addreas
"AMBR" = Authorized Member
*MGR" = Mantger
MGR HOW, KAYE
A0ON M
BOCA RATON. FL, 33431
MOR 0 STEPHEN SALDANHA =~~~ 00
%?‘Q‘D;NM:ABY TRAIL
A RA WL 33431
MGR MARK MOORE
TOONW STH ST

OKLAHOMA CTTY, OK 73102

{Use sttachmeat if necesmary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(¥T an effective dalo i listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1fihs dato inserted in this block does pot moat the applicable stntutory fiting requirements, this date will oot be kisted as
the document's effective date on the Departmaedt of State’s records.

ARTICIRE VI Nphar prndsi now, iF vy

BREOQUIRED SIGNATURE:

Signature of 8 member gr an authorized representative of a member,
This docunxca is executed in accordance with seclion 605.0263 (1) (b), Florids Statotes,
1 am aware that any fabse information submined in & documnent tn the Departmant of State
conaslitutes a third degree felomy as provided forin 5.817.155, F.S.

HOWARD KAYE
Typed ar prinled name of Lignee

n

Eling.Esex;
$125.00 Fifing Pos for Articles of Ovganization and Designstion of Reglitered Agent
$ 30.00 Certifted Capy (Optional)
3 5.0 Certificate of Statns (Optional)




