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ARTICLES ()FFg%GA!\'IZATION

FLORIDA LIMITED LIABILITY COMPANY

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

Edgewater RB-JCM, LLC

ARTICLE II - Address:
The mailing addrass and strect address of the principal office of the Limited Liability Company

157

rinci f: dress: Mailing Address:
§240 Sunset Place  Suite 100 9240 & ite
Miami, Florida 33173 Miami, Plorida 33173

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’§ Signature:
The name and the Plorida street address of the registered agent arc:

ari dez-Vglle
Mame

10570 L. W, ,ZZE’, Street, Unit 103
Flotida sireet address

Miami, Florida 33172

City, State, and Zip

Having been named as registered agent and 1o accepl service of process for the above stated
limited liability company at the pluce designated in this certificale, I hereby accept the
appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and compleie pexformance of my dutics, and I
am familiar with and accept the obligations of my position as registerad agent as provided for in
Chepter 608, Florida Starutes.

Registered Agent™s Signature
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(CONTINUED)

ARTICLE IV - Manager(s) or Managing Member(s): .
The name and address of each Manager of Managing Member is as follows:

“MGR” = Maﬂagcr
"MGRM" = Managing Member
MGR Rolando Benitez
40 §  Drjv jte 10
Migri, Florida 33173
MGR Jorge C, Meduros
2210 Sunget Dxiv i 3
Building 5
Migmi, Florid

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: /

(Signature of  member or an suthorized representative of a member,

—_

(In accordance: with section 608.408(3), Florida Statules. the execwtion
of this document constitutes an affirmation under the penaitias of perjury
that the facts staed herain ars true.)

Maria Femnandez-Vallo

Typed of printed name of signee

Filing Fees:

$100.00 Filing fee for Axticle of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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