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ARTICLESOF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

EDGE ARCHITECTURE PROFESSIONAL SERVICES. LLC
{Must contain the words “Limited Liability Company, “L1L.C.7 or “LLC}

ARTICLE T - Address:
The maiting address and straet address of the principal office of the Limited Liabiiity Cotrpany is:
Principal Office Address: Mailing Address:
j0912 SW 134TH CT ' SAME
IAMLFL 33186

ARTICLE ¥II - Registered Apent, Regisiered Office, & Repistered Agent’s Signature:
(The Limited Linbility Company caunot $¢rve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent &re:

EDNA RIVERA

Name

10912 W 1534TH CT
Florida street address (P.O. Box NOT acecptable)

MiaMl FL 33186
City State Zip

Having been nemad as registered agen? and o aceept service of procass for the above stafed Himited liobility conmpany at the
place designated in this certificate. [ hareby accept the appoinimen! as ragistered ugent and agres 1o acl in this capacity.
further agree ta comply with the provisions of ol statute taring to the proper and complate parformance of my dutles, and T

am famiflar with and accep! the obligations of my posifigh as registered agent as provided for in Chapter 605, F.S.

] A
alétered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

"aMBR" = Authorized Member
“\AGR" ~ Manager
MGR EDNA RIVERA MONTILLA
10912 SW 134TH CT
MIAMI FL, 11186,
o —
- MGR GUILLERMO E VILLANUEVA
: 10912 SW 134THCT
MIaMI FL, 33186,
{Us= attachmem if necessary)
ARTICLE V: Effective date, if other than the date of filing’ . (OPTIONAL)
(If an efiective date is listed, the date mnst be specific and cannnt be more than five business days prior to or 30 days alter
the date of QHNg.}

Note; If the date inserted i this block docs not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s cffective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

_ A

mmsmwmm

Signature of a member or an suthovized representative of a member.
This docurent Is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T ara aware that any falsc information submitted in a document ta the Department of State
comstitutes a third degree felony as provided for in 5.817.155,F.5.

Guril€nmp € ViLlayd/eVA
Typed or printed name of signee

Filing Fecs:
§125.00 Filing Fec for Articles of Organbstion and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Statws (Qptienal)



