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ARTICLE [ - Name: ..
The name of the Limited Liabilizy Company is: ‘ Ny

EPHE, LLC
(Must contain the words “Limited Liabiliry Company, “L.L.C.." ar “LLC ")

ARTICLE II - Address:
The maiiing acdress and street address of the rrincipal office of the Limited Liability Company is:

Principa! Office Address: Mailing Address:
3737 COLLINS AVE,, #5-1203 115 CENTRAL PARK WEST, #25E
MIAMI BEACH, FL 33140 NEW YORK, NY 10023

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilizy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with &n active Florida registration.)

The name and the Florida street address of the registered agsnt are:

LAW QFFICES OF OSCAR ] RODRIGUEZ, PA
Name

3850 BIRD ROAD, 8TH FLOOR
Florida strect address (P.O. Box NOT acceptable)

MIAMI FL 33146
City State Zip

Having been named as registerad egent and to accept service of process for the above sialed limited liability company at (e
place designated in this certificcte, | hereby accept iae appointment as registered agent and agree to act in this capaeiny. |
Jurther agree 1o comply with the provisions of ail statutes relating to the proper and complese performance of my duties, and /

am familler with and accept the obligations of my position os registered agent as provided for in Chapier 603, F.5..
CocuSigres by:

OSche aloos$iVen
Registered ARt STghature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contral the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Mansager
MGR HELMA PBILIPS
1i) CENTRAL PARK WEST #25E
NEW YORK, NY 10023
MGR

VAN KAVRUKOV
115 CENTRAL PARK WEST, #75E
SEW YORK, NY 10023

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

.{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT: Orher provisions, if any.
THE COMPANY SHALL BE A MANAGER-MANAGED ENTITY.

REQUIRED SIGNATURE: Doculigned by:

lwan kawrukon

Signaturc of a member or:;‘;mi:6r|:¥,:?'l—"cz|:i'rescuutlve of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am awere that any faise information submitied in 2 document to the Depariment of State
constitutes a third degree felony as pravided for in 5.817.155, F.S.

IVAN KAVRUKOV
Typed or printed name of signee

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



