Jivision of (gL

Florida Department of State

Division of Corporations @
Public Access System

Electronic Filing Cover Sheet

>
{
Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottom of all pages of the document.

(((HO5000078711 3)))

.

Note: DO NOT hit the REFRESH/RET.OAD button on your browser from this page. Doing so

will generate another cover sheet.
To:

Division of Corporations
Fax Number

: {850)205-0383
From:
Recount Mame  : BROAD AND CASSEL (BOCA RATOM)
Rccount Number ; 076376001555 -
Phone : {561)483-7000
%gax Number : (561}218-8960
2% . o
o &5 - b
?1;3 2 LIMITED LIABILITY COMPANY . wo—
x* -y i3
D23 EDGEWATER BY THE BAY GP, LLC Z
v = : *
< A Certificate of Status 0 =
Ceriified Co D | i
Page Count 02
Estimated e $125.00

https:/fefile sunbiz org/scripts/efilcovr.exe

3/31/2005



83/31/85 11:43:41 Broad and Cassel-—> B5A-285-H3B1 ERightFax Page HB1

TTT7 GLADES ROAD

SUIrE 300

Boca RATON, FLORIDA 33434
TELEPHONE: 561.483,7000

BROAD s (CASSEL R N o

ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

DaATE: Thursday, March 31, 2005 11:43:00 AM
To: FL Dept of Btate

ADDRESS!

TELECOPIER PHONE NO.; 13502050383

CONFIRMATION PHONE NO.z

Frow: Daisy Rodriguez
TOTAL NUMBER OF PAGES: 04 (inchiding cover)
CLIENT AND MATTER: 34220-0003

MESSAGE:

PLEASE NOTIry Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:
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ARTICLES OF ORGANIZATION

OF

EDGEWATER BY THE BAY GP, LLC
The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating & limited lisbility company under the
laws of the State of Florida.
ARTICLEI

The name of this limited liability company shal} be: EDGEWATER BY THE BAY
GP, LLC.

ARTICLED
The mailing address and street address of the principal office of the limited Lability
company shall be 13081 SW 133" Ct., Miami, Florida 33186, with the privilege of having
its offices and branch offices at other places within or without the State of Florida.
ARTICLE T

The initial registered office of this limited lahility company is 13081 SW 1337 Ct,,
Miami, Florida 33186. The initial registered agent at that address is Oscar Femandez.

ARTICLELV

This limited libility company shall commence its existence as of March 30, 2005,
and shall exist perpetually thereafter unless sooner dissolved.

ARTICLE V

This limited lability company will be a mansger-managed company. _
N WITNESS WHEREOF, the undersigned has executed these Articles of
Organization this 30" day of March, 2005,

Perceptive Visiu;is, LLC, Manager

By: //7- E:

P VG

626 1id 16 UIHG0

1 Cormier, Manager

Tax Audit Number: HEO50000787%11 3

Page HA3



B3/31/85 11:44:38B Broad snd Cassel-> BaB-285-H3B1 RightFax Page PH4

Fax Audit No._ B05000078711 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited lability
company referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -- The name of the limited liability company is Edgewater by the Bay GP,
LLC.

SECOND — The name and address of the registeted agent and office is:

Oscar Fernandez
13081 SW 133" Ct.
Miarmi, Florida 33186

Having been named as registered agent and to accept service of process for the
above stated limited iability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my position as registered
agent.

Dated this 30" day of March, 2005.

Ogear j Agent

#160456
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