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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. 120000000155

REFERENCE

096364 7502033

AUTHORIZATION

ORDER DATE March 5, 2018

e 3
— &
ORDER TIME 9:18 AM vf;r_ = T}
o= o .
ORDER NO. 096364-005 2o T
:€:: - T
CUSTOMER NO: 7502033 S
3y

DOMESTIC FILING

NAME : EDGEWATER 700 LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

X

Roxanne Turner - EXT.

EXAMINER'S INITIALS:



T?: New Filing Section
Division of Corporations
SUBJECT:

COVER LETTER

Edgewater 700 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please retum all correspondence concerning this matier to the foliowing:

Lioyd De Vos

Nane of Persan

De Vos & Co. PLLC

FirmvCompany

One Rockefelter Plaza. {1th Floor

3125.00 Filing Feu
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e
Address =
P
e
New York, NY 10020 Ay
L.
City/State and Zip Code -
Icevos@devos-law.com =1
E-maii address: (e be used for future anmead report notisivation) :—f_-”'
For further inforimation concerning this nmatier, please cali:
Lioyd De Vos 212 786-10C0
it )
Name of Person Arca Cade Daytime Telephone Number
Enclosed 15 a cheek for the foltowing amount:
SE30.00 Filing Fee & Dsz 55.00 Fihng Fee & 5160.00 Filing Fee,
Curtificaie of Stalus Centified Copy Certficate of Staws &
(additional copy is enclosed) Certified Copy

Maiting Address

New Filing Seetion
Division of Corpurations
PO, Box 6327
Tallahassee, FI 32314

tadditional copy is eactosed)

New Filing Section

Division of Corpurativns
Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The mne of the Limited Liability Conpany is:

Ecgewater 700 LLC
{Must contain the words “Limited Liability Company, “L.L.C.7 or “LILC)
ARTICLE Il - Address;

Principal Office Address:

c/o De Vos & Co. PLLC

Cne Rockefeller Plaza, iith Floor
New York, NY 10020

The mailing address and street addiess of the principal office of the Limited Liability Compary is:

Mailing Address:
¢/o De Vos & Co. PLLC

One Rockefeller Plaza, 11th Floor
New York, NY 10020
ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must desigaate an individual or
another business entity with an active Flarida registration.)

The nieme and the Florida sirect address of the registered agent are:

-y - —

By 3

Co x

™ x>

red LR

Corporation Service Company mr:;'{'. g"\

Name EAMS

- i .‘_‘.‘11):

1201 Hays Stieet - _

Florida suectaddress (2.0, Boa X aceeptabley '_;".: l‘;
Tallahassee FL 32301 e

City State Zip

Havieg heen pamed as registored aygent aind io cocept servive af process far the above stated hmiod (b divccompany it the
place desivrated in this corsipicate, {hereby accept the appouinnesi us rogisiered agent and agree to eot in this vagraciny f

Ccer

v

fiurther agree to comphe with the provisions of «ll statutes relaing 1o the proper and complete performanee of my duties, and f
ation Service Compan

am familiar with and aceept the obligations of By position as regrstered agent av provided for in Chupicr 603, F 8,

w Roxanne Turner
By L/ : / Asst. Vice President
cgistered Agent’s Signature (REQUIRED)

(CONTINUEI
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ARTICLE IV-

The name and address of each person authorized 1o manege and control the Limited Liability Company:
Tile;

"AMBR" = Authorized Member
"MGR" = Manager

MGR

‘\'4

Gonzalo Elguera

c/o De Vos & Co. PLLC, One Rockefeller Plaza.
11th FI. New Yerk, NY 10020

(Use attachment if necessany)

ARTICLE Vo Effective date, of otier than the date of diling:

AOPTHONAL)
(IT an effective date is listed. the date must be specific and cuannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this hlock dous not weet the applicable statwtory siling requirenwnts, this date will not be listed as
the decument’s effective date on the Department of S1ate’s recerds.

ARTICLE VL Other provisions. if any.

REOU D SIGNATURE: Y A
REOUIRED e
"_‘-__‘___._‘_—-v—""‘__._—h_
ey ——

Signature of 2 member or an autharized vepresentative of a member.
This ducument is exevuied in accordance with seetion 605.0203 (1) (h), Florida Sunwies.
Lam aware that any false infonmation submiited in o document to the Department of Siate
constiinies o third degiee felonv as provided for m 5. 817,155, F 8.

Lioyd De Vos, Authorized Representative

Taped vr prinied name of signee

Filing Fes;

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)




