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ERGEWATER, LLC
ARIICLE L - NAME:
The name of this Limited Liability Company {"Cotnpany™) shall be:

EDCEWATER, L1.C
- 85

The mailing address and sireet address of the Company is: 701 Brickell Avenue, Suite

2050, Miami, Florida 33137.
=D ON

The period of duration for the Company shall be perpetual unless dissolved according to

ARTICLE IV, - MANAGEMENT

‘The Company it to be managed by manger(s) of the Company, The initial managers of
the Company are:

law,

The Intrepid Real Estate Coripany, LI.C
701 Brickell Averme, Snite 2050
WHami, Flogda 33137

Signature of 8 member or af‘autko presentative of g member 2 s
{In secordance with soction 608 A08(T), Floride Sttutes, the sxemtion of this wE
xffidavit copstitutce ou affirmetinn under the penaities of perjuwy that the facy i
stated hereln are true.} =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 508.507, FLORIDA
STATUTES, THE UNDERSIGNEDR LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND i
REGISTERED AGENT IN THE STATE OF FLORIDA. -
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i The name of the imited liabiliiy company is: EDGEWATER, LLC

W

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

PED ER
NAME

Greenberg Travrg, P
1221 Brickell Avenue, Suite 2100

Florida strest addrexs (7.0, 80X NOT ADCEPTABLE)

Mffer, Floridda 33131

CITY, STATE AND ZP

Having been nomed of registered agent and f0 accept service of process jor the above aiated iimited liobiliy
coepany at the place designated in this certificare. 7 herely accept tha appelntment as regtteved agens and aprez
10403 in this eapaeky, ] frther agree 1o comply with the provisions of oll statutes relating lo e proper and
complete performance of my deties, and £ am familiar with and gecept the obligmions of mp pocitlon ar regivered
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