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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The naime of the Limited Liability Company is:

LEDGEWATIER 2404 1LLC
(Must conatin the words ~“Limited Liability Company, "LL.L.C.." or "1.LC.")

ARTICLE 11 - Address:
The mailing address and street address ol he principal office of the Limited Liability Company is:

Maiting Address:

Principal Office Address:

c/o JOSHUA D. BASH c/o JOSHUA . BASH
20801 Biscavae Bivd., Ste 506 20801 Biscayne Blvd., Ste 506
Aventera, F1,, 33180 Aventura, FL, 33180

ARTICLE I - 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 Flurida street address of the registered agent are:

JOSHUA 13 BASH

Name

20801 BISCAYNE BLVD.L STE 306
Flenda street address (P.O. Box NOT acceptable)

33180

AVENTURA Fl.
Zip

City Stute

Having been named as registered ugent and 1o accept service of process for the ebave stared limited Habiity company at the
place designated in this certificaie, [ hereby accepr the appointment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am familior with and accept the obligations of iy position us registered agent as provided jor in Chapter 603, F.S.
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y Registered Agent’s Signature (REQUIRED)
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/o JOSHUA D. BASH
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20801 Biscavne Blvd.. Sie 506
Aventura, FL_ 317180
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