To: florida depanrnentof stat Page 1 1 1-0 A2 (GMT b 5&&11%14: Services, LLC
17572019 Dhig éaLns

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H19000326600 3)))

O

H1S0003266003A8C,

Note; DO NOT hit the REFRESH/RELOAT button on your browser from this page
Doing 30 will generate another cover sheet.

To: ¢ ~a
Division of Corporations 4 i;.;
Fax Number : (B50)617-6381 Pl R p— -1
SEEE-T
From: oo - "::
Account Name : VCORP SERVICES, LLC et "o F
Account Number : 120080000067 e ¢ 1
Phone : (845)£25-0077 b = iy
Fax Number : (B45)81B-3588 11 oM E‘E @
m w (;3
. ™ —3; (o]
*+Enter the email address for this business entity to be used for future 4 o
annual report mailings. Enter only one email address please.**

Email Address: Statenotices@vcorpservices.com

FLORIDA LIMITED LIABILITY CO.
Maximus Edgewood Holdings LLLC

Certificate of Status !

! L9 !
|Ccrtiﬁed Copy i| 0 ;
Page Count | 03 !
[Estimated Charge | $125.00

Electronic Filing Menu Corporate Filing Menu Help

N CULLIGA®N:
htips:/feflile. sunbiz orgfscriptsiefilcovr. exe

171

NOV -6 707



To: florida department of state  Page 2 of 3 2019-11-0519.12:12 (GMT)

-

18886118813 From: Vcorp Services, LLC

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE ¥ -Name:

The name of the Limited Liabikity Company is:

Maximus Edeewnod oidines. LLC

(Must contun the words “'Limited Liability Company, "L.L.C." or "LLC.M)
ARTICLE IT - Address:

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

rincip: fJive Address: Mauiling Address:
177] Edgewood Ave W 'O Box 9268
Jacksouville, FL 32208 Hickory, NC 28603

ARTICLE IH - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(ke Limited Liability Cotnpany cannot serve as ils own Registered Agent. You must desipnate an individuad or
anmther business eotity with an active Florida registration. )

mo=2
ol s
The name and the Florida street address of the registesed agent arc: ??— - % “ﬁ
Veorp Scrvices, LLC %E P ' r-"
Name e :: A -
5011 Sowh State Road 7. Suite 106 o =X D
Vforida street address (I".O. Box NQT acceptable) Ty O
|
Davic FL 33314 U
City State Zip m

Having been muneduas registered agent and 1o aecept service of process for the above siated limited Labiditycompany ai the
pluce designated inthus certificate. Thereby accept the appoinimentasregisiered agent anid agree 1o act in this capacin. ]
Sfurther agree i comply with the provisions of all staties relating o the proper andcomplete perfornnance of mv duties. e [
am fimiliar with and accepithe obligarions of my positionasregistered ager as providedfor in Chaprer 605, 1.5

//-}//\._;\.-" «"/;"),“’/Z'/:—L

Registered Agent’s Signature (REQUIRER)
Miriam Nachison, Assistant Secretary

(CONTINUED)
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18886118813 From: Vcorp Services, LLC

ARTICLELV-

The name and address of each person authorized 10 manage and control the Limited Linbility Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR

lenry Stcinmetz
1285 E23rd &

Brooklyn NY 11210
AMBR

Yisroc) Bornstein
61 Camasaljo Ave
Lakewoad N 08701

{Usc attachment if necessary)

ARTICLE ¥: Itfective date. it other than the date of filing:
the date of filing, )

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %) days after

AOPTIONAL)

Note; 1the dale inserted i this block does not ocet ihe applicable stamtory Aling requirements, this date will not be fisted as
the document’s effective date on e Depirineat of State’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: //
i;{’/ /f__

=
. m =
Signature of a member or an autberized representative of 8 member, = ‘f, -ty
This doctimentis exeeuted inaccordunce with section 605.0203 (1) (b), Flondo Slﬂlulus?f: o5 ti
I mn aware that any false mformation subnitted in o docmnent to the Deparunent of Swig— 73 - "“_"f_
constitutes o third degree fetany as provided for ins 817,155, F.8. I :"\ ‘n E
= TN L .
Henry Steinmetz 7 AL
Tvpec or printed name of signee L»":‘ ‘;_:;‘ % @
) —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -ID P COD
5 30,60 Certified Copy (Optional) ™
§ 500 Certificate of Stutus (Optional)



