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November 6, 2019
FLORIMA DEPARTMENT OF STATE

Privision of Corporations
VCORP SERVICES, LLC

s

SUBJECT: EDGEWOOD OPERATIONS LLC
REF: W19000097851

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, 1ncluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative

dissolution/revocation.

One or more major words may be added to make the name distinguishable.

Conflicting document number: L09000121295

If you have any further questicns concerning your document, please call
(850) 245-8052.

FAX Aud. #: H13000326573

Jalesa S Dennis
Letter Number: 5192200022906

Regulatory Specialist II
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314 i
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To: Elorida Dept. of State
AR DNCLES OF ORGANTZATION FOR FLORIDA LIMUTTD LIABILTEY CORPANY

ARTICLFE I - iName:
The name of the Limited Liability Company is:
(Must contwsn the words “Limitex) Liabilily Company, "L.L.C " ot "LLC.")

Mading Address:

The mailing addicas and street address of the principal otfice of the Limited Lialnhiry Campany is;

ARTICLE H - Address:
Pringipal Office Address:
Q) Box 9208
Hickory, NC 28503

[771 Edaewond Ave W

Edgewond Maxirmus Operations LIL.C

Jacksomvitle, FL 32208

ARTICLF I - Registered Azent. Registered Office, & Registered Agent’s Signature:
(The Linuted Liablity Company eannot serve as us owan Registered Agent. You nnst designate an indiadial o

another business entity with an active Florida registration )

The e and the TFlonidk steel sddiess of the tegistered agent e,
Veorp services, LLC
MNaime

561§ Soulh State Road 7, Suile 106
Florida street address (2.0, Box XOT aceeptable)
Fl. RERIE
Zip

Davie
State

City

Having been numed es registered agentund to uccepi service of process for the above stated bimited Labiliiveompany at the
place desiommied inthis certificate, [ hereby accept the appointneni s registercdageni and agree ta actin this capaciny. 1
Sfurther asrecfo compivwith the provisions of aff staties relating wihe properund complete performance of my duties, and |
amfamitiorwith andaceept the oblivations of my position as registered agent as provided for in Chapter 6035, F.5.
-~
T
- A i
o P i"Lnf"’.-"l .
Remstered Agent’s Signature IREQUIRED}
Mirram Nachison, Assistant Sceretary
(CONTINUED)
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ARTICLE TV-
I'he name and address of cach person authari zed to ranage and control the Linvted Liability Company

Name and Address:

-I-i! E-
"ANMBRY = Authorized Member
"MGRY = Manager
AMBR Henry Stewamerz
1285 F 23rd S5t

Biooklven NY 11210

AMBR Yisroe! Bornstein
&1 Carnsaljo Ave
[akewood NJ 08701

(Use atlieliment T necessio vy

1OPTIONATY

ARTICLEY: Eflective date, i othen than the die ol iling:
{If an eflective dave is Ksted, the date must be specilic and canunt be more than five usiness days priore to or 90 days afler

the datc of filing.)
Note: [f the date inserted in this block does not meet the applicable statitory 1ihng requirements, Uns date vall not be Listed as

the document s elfeetive date on the Department of State’s records.

ARTHCLE Y Other provisions, :f any

Sianature af a member or an authorized representative af a member.
This document 15 ¢xecuted in accardance with scetion 4050203 (1) (b), Florida Starutes
T am aware that any false informaton submitied 10 a document 1o the Deparement of State

conairtutes a third degree telany as provided for in 5 817153, F.5,

. Henry Steinmetz . -
Fvped ar printed name of signce :- - Th o«
S125.00 Filing Fee Tor Articles of Orgunization und Desigantion of Hegistered Agent L -
$ 30.00 Certified Copy (Optional} : — .
S  A.00 Certificnte of Status (Optional) ™ nl
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