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November 6, 2019

FLORIDA DEPARTMENT OF STATE

Davisi f 0
VCORP SERVICES, LLC 1vision of Corporations

I's

SUBJECT: EDGEWCOD REALTY LLC
REF: W19000097848

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including 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: P06000127471

If you have any further questions concerning your document, please call
(B50) 245-6052.

Jalesa S Dennis FAX hud. #: H19000326592

Regulatory Specialist II Letter Number: 119A00022905
New Filing Section

P.O BOX 6327 ~ Tailahassee, Flonda 32314
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To: Fllorida Dept of State
ARTICLES OF ORGANIZATION FOR FLORIDA LUMTITDTIABIR TIY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is.
(Must contan e wards “Limited Linblity Company, "L L.C." m “"LLC.7}

Edgewood Maximus Realty LLC

The mailing address and street adidress of the prineipal otfice of the Limued Lishility Company is:
Miiling A

ARTICLE 1! - Address:
Pringipal Office Address:
PO Box 92683
Iehory, N 28303

1771 Edaewood Ave W
Jucksunville, FIL 32208

{The Lirited Liabiliny Company cannnt serve as tis own Registered Agent. You nwist designate an wdividual or
b pan; €8 2 ¥

ARTICLE TIT - Registered Agenl, Registered Office, & Registered Agent’s Signature:

unolher business entity with @ uctive Florida registeation )

The narue and the Flotida stieet addiess of the regstered agent ae.
Veop Services, LLC
Wame

5011 South State Road 7, Suite 106

Florida street addvess (P.O. Box 0T ucceptuble)
Fr. ERERE

Zip

Swate

Mavie

Cily
Having been numedas registercdagentund to accept service of process for the abuve steied Enmited fliahility compeny af the

place designaicd in this certificare, [ hereby accept the appointmeni as registered ugent and agreeta act in this capaciny. |
Surthoragrecio comply with the provisions of all stanues relating 1o the proper and complete performance of my duties, and
am famitiae vwith and cooept the oblivations of myposition as registered agentas providedor in Chapter 603, 2.5
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Registered Azent’s Sipnature (REQUIRED)
Mirwm Nachison, Assistant Secretary

(CONTINUED)
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The name and address of cach person authonzed te manage and control the Limied Liability Company:

ARTICLE IV-
Name and Address:

Title:
"AMBRY = Authorized Member
"MGR" = MManuger
AMBR Hemiv Steinmaez
12835 F 23rd St
Brogkivn NY 11210

AMBR Visrpel Bornatein
o Carusuljo Ave
Lakewond NJ 08701

{OPTIONAL)

{Use attachment il necessary}

ARTICLEV: Ertective date, st other than the date of Rl
{If an ellective date is listed, the date must be specific and cannot be more than live business days prior to or M0 days afier

the dute of filing.)

Note: 1 the date inseited in this biock does not meet the apphcable stantory filing requirements, this date will not be listed ns
the document’s eifective date on the Depaniment of Ste’s recovds,

ARTICLE VI Other provigions, if any,

RLOQUIRED SIGNATURE: A
V4
= / i -
Pt
Signatore af a memiher or an authorized representative of a member.
This document 15 exceuted in accordance with section £03.0203 (1} (b), Florida Smatutes
} am aware that any false informanion submitied 1n a document Lo the Deparment of State

constitutes a third degree teleny as provided torin s 817153, F 8

Henry Steinmetz

Taped ar printed name o signee
. . Fhe Py
Biling Fees; : CiH
X1235.00 Filing Fee for Articles of Drganization and Designation of Registered Apent 5. o
$ 30.00 Certified Copy (Optienal} i C-i_)
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