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ARTICOLES OF GRGANIZATION FOR FL.ORIDA LINTTED LIARH ITY COMPANY
ARTICLE 1 - Nnine:

i The aarme of the Limited Liability Company is:

EDGEHILL LAUNDRY LLC
{Maust coniatin the werds “Limnited Liability Company, “L.1.C."or “"LLC.7)

ARTICLE H - Address:
The mailing address and street address of the principal otfice ot the Limited Liability Corupany is:

Principal Office Address: Mailing Address:
| 2536 STATERD 7 2534 LONG ACRE DR
CAUDERDALE LAKE, FL 33313 MIRAMAR, FL_33023

ARTICLE §11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabilicy Company cannot scrve as Tts own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

The name and the Florida strect address of the registered agentare:

STEVEN EDGEHILL
Name

3634 LONG ACRE DR

Florida street address (P.O. Box NQT acceptable)
L : MIRIMAR FL 33025
: City Statz Zip

Having been named as registered agent and 1o accepi service of process for the above sigied limited linbility company ai the
place designated in this certificare, § hereby aceept the uppointment as registered ugent and ugree to act in this cepaciyy. 1
Jurther agree 3 comply with the provisions of all stazutes releting w the proper ard complaie performance of my duties, erd |
wm familiar with and cecept the obligations of my posttion us regisiered agent as provided for in Chapter 6035, F.S..

i Registered Agent’s Signature (REQUIRED)

{CONTINUED)



To: 18506176381 Page: 4 of 4 . 2021-G4-20 14:08:58 GMT 13053284774 From: Yanet Avila

i ARTICLE IV-

; The name and address of each person authorized to manage and control the Limited Liability Corpany:
! "AMBR” = Awthorizzd Mcmber

i “MGR" = Manager

; AMBR STEVEN EDGERILL

8634 LONG ACRE DR
MIRAMAR. FL_ 33025

: AMBR MARGARETTA THOMAS EDGEHILL
3634 LONG ACRE DR
: MIRAMAR FL 33025

! {Use attachament if nocessary)

, ARTICLE ¥: Effective date, if other than the date of {iling: . (OPTIONAL}
(If an effective date |s listed, the date musi be specific and eannot he more than Gve business days prior to or 20 days after
; the date of filing.}

P Note: [£the daie inscred in this block does aot meet the applicable statutory filing requiremients, this diue will not be listed as
i the docement’s effective date on the Depariment of State’s records.

ARTICLY. VE Other provisions, if any.

% W e Epail

Stesun ;rgnflb‘p' 79, 2501 EOTE

Signatare of a meémber or an autherized representative of o member.
; This document is execuizd in sccordance with section 603.0203 (1) (b), Florida Statutes.
i 1 s eware that 2oy flse informntion submitied in & document to the Deparzment of Stawe

:’ consiitutes a third degrec felony as provided forin s.817.155, F 5.
i STEVEN EDGERILL -
Typed or prinied name of signes , ’
5125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent .

§ 30.00 Certified Copy (Optional}
§ 5.00 Certilieate of Status (Optional)



