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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: _ EDGEWATER 27 LLC
Name of Limited Liability Campany
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foflowing;
BETSY COURANT
Name of Person
HUNT & GROSS. PA_ e
Firm/Company i en
e '\'..’:: =
e ;(2 en 5‘:”?
185 MW SPANISH RIVER BLYD., SUITE 220 S3E r\:\_ -
Address o) 3:’]-.!."‘
= I
BOCA RATON, FL 33431 o (T
City/State and Zip Code e Tusves?
co

DALE REED@Y-GROUP COM
F-mail address: (fo he used for fature annoal report netificationy

For further information concerning this matter, please call:

at (305 Y __769-3777
Area Code Daytime Telephone Number

RDALE REED
Name of Person

Enclosed is a check for the following amourt;
[1$160.00 Filing Fee,

CJ$130.00 Filing Fee &  [$155.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

1 $125.00 Filing Fee

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

({(H15000100778 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARI1ICLE 1- Name:
" The name of the Limited Lishility Company is:

EDGEWATER 27, LL.C :
(Must end with the words “Limited Lisbility Company, “LL C " or “LLC™)

ARTICLE II - Address: '
The mailing address and sireet eddress of the principal office of tha Limited Lisbikity Cownpany is:

Principal Office Addyess; ) Mailing Addresw:
MIAMI(, FL 33131 _MIAML FL 33131 ~ :
T
ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent's Signature: e o
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an indivigial o%
angther business entity with an active Florida registration ) —_i =2
i LIRS
The name and the Florida strect address of the registered agent are: T SR
~y %
- o
DALE REED e x|
M
Name TR =
= e
ag

Flarids street address (P O Box NOT acceplable)

L2y

I
v

MiAMI FL 33131
City Zip

Huaving been named as registered agent and 1o accept service of process for the above stated Hmited liability company at
the place designated in tHs cerfificate, I hereby accept the appointment as ragisrered agent and agree (o act In this
capacity. I firther agree o comply with the provisions of alf statutes relating to the proper and complete performance
of ry duties, and I am familiar with and accept the obligations of my position as registered ugent as provided for in
Chapter 605, F.3.

~ O LY

Regisiered Agent's Sigrature (REQUIRED)

(CONTINUED)

Puce Tof2

{{(H15000100778 3)))



4/2472015 12:44 PM TFRCM: Hunt Gross P.A. Hunt _Gross P.A. TO: 185061763821 PRGE: 005 OF 0056

{({(H15000100778 3)})

ARTICLE IV~
The name and addicss of each porson authorized to manage and control (he Limited Liability Compary:
Titig: reas
"AMBR" = Anthorived Membor
"MGR" = Minnger
MGR, JOHN YANOPOUL QS
UE. SU
MIAMI. FL 33131
{Usc altnclhment i necessary)
-»-J

. (OPTIONALY* ¢

ARTICLE V: Effeclive date, il alher (han the date of filing: _APRIL 23 2015

(1f nn effeetive date Is listed, the date must e specific and cannot be more thin five bushicss days priov faor?ﬂ (fr:mnftcl
= :-', )

- FIr
i

¥

the dnte of fillng.)

S
[ o
L]
Ty
17

34

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE; /‘ A /‘ 4 /

Signnture of lhcmbu‘ or mifanihorized representative of 1 member
(1o accordance wilh section 6050203 (1) (b). Florida Statutes, the execulion of (his documcn[
canstitntes an affirmation under the penaltles of perfury that the facts stated herein ane {rus,
Fam avare thal any Talse information submitted In a document to the Depurtment of State
censlihvies o Lhird degige [elony as provided forin 5 817,155, F.8)

o vy

e

inted name of signee
Filing Mecs;
512500 Fiting Fee for Artickes of Organization nnd Designation of Registered Ageat

§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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