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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L mtlﬂ CW?SY
SECRE > 0

ARTICLE ) - Name: Diuié'r?f “'IA";? Ve e, .
The name of the Limited Liabllity Company is: A3 p!‘:‘d’;?’f £
CSYRIDA

Edgewater Valor Capital LLC

ARTIGLE Il - Addresa:
The mailing address and streat address of the principal office of the Limited Liability Company is:

400 Cleveland Street
Clearwater, Flerida 33755

ARTICLE Ill - Registered Agent, Registered Office, & Reglsterad Agent’'s Slgnature:
The name and the Florida street address of the registered agent are:

Robert F. Greene, Esq.
801 12' Street West
Bradenton, Florida 342056

Having been named as registered agent and to accept servica of process for the above stated
limited liability company at the place designated in this centificate, | hereby accept the appointment
as registered agent and agree to actin this capacily. | further agree to comply with the provisions of
all statutes relating to the property and complete performance of my dutias, end | am familiar with
and accept the obligations of my position as registered agent as provided for In chapter 605, F. S.

SIGNATURE

ARTICLE IV - Management:

The Managers of the Company sach, acting individually have the authority to bind the Company.
The name and address of each person authorized to manage and control the limited liability

company:
Title: Name and Address:
MGR Moises Agami

AQQ Cleveland Streot
Clearwater, Florida 33765

MGR Claman Agami
400 Cleveland Street
Clearwater, Florida 33755

MGR Diego Jafif
400 Cleveland Street
Clearwater, Florida 33755

MGR Allan Agami

400 Cleveland Street
Clearwater, Florida 33755
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Signaturoef 2 mombor or an authortzed representstive of a momber.

(In accordance with section 605.0203(1)(b), Florida Statutes, the

axecution of this document constitutes an affirmation under the

penaities of perjury that the facts stated herein are trus. | am aware

that any false information submitted in a document to the Department

of State constitutes a third degree felony as provided in section

817.155, Florida Statutes)

Robert F. Greene
Typed or printsd name of signee
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