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COVER LETTER

’
TO: New Filing Section
Division of Corporations
SUBJECT: Edgewaler Leaseholder LLC, a Florida limited liability company
Name of Limited Liability Company
The enclosed Anicles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following;
Richard B. Warren Esq.
Name of Person
Warren & Grant. P.A
Firm/Company
4800 N. Federal Hwy., Suite A-205
Address
Boca Raton, FL 33431
Citv/State and Zip Code
jilljarkesy@ykwc.net
E-mail address: (10 be used for future annual report notification)
For turther information concerning this matier, pleasc call:
Richard B. Warren Esq.  ai(___ 561 )681-9494
wume of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amouni:
“5125.00 Filing Fee 0%130.00 Filing Fee & C05155.00 Filing Fee & Ci$160.00 Filing Fee.
Certiticate of Status Cerified Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Streel. Suite 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of te Lamited Liability Company as:

Edgewater Leaseholder LLC, a Flarida limited liability company
{Must contain the words “Limited Liahitity Company, 1. 1.C..”

ARTICLE IL - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address:

Mailing Address:
16237 Riata Court

P.Q Box 1133 gw =
Sisters. Oregon 57388 Sisters, Oregan 97759 = T2

LIS
ES
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: wE -
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuaf@eL: ol
another business entity with an active Florida registration.) Me, -o
- X
N _ ) o
I'he name and the Florida street address of the registered agent are: O o
gﬂ wn
Richard B. Warren Esag. =

Nume

4800 N. Federal Hwy., Suite A-205
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33431
City Staie Zip

Heving been named ax regisicred agent and to accept service of process for the above stated Limited liahitin: company ar the
place desipnated in this certificate, herebyvaecept ihe up;).:/g)'m?]wrr as regisiered agent and agree to act in this capaciy. |
Surther agrec to comphe with the provisions of ulf .\'.'amrcyr.:lmi 1g 1o the proper and complete performance of my: duies, and |
am fumilicr with and accept the obfigations of my posifon as fesistered geent as provided for in Chapter 603, 18,

chist::rcd Agent's Signature (REQUIRID)

SENIE



ARTICLE IV-
The name and address of each person authorized 10 manage and contral the Limited Liability Company

l . _:l,]m : il I]II _3 ilﬂ [E88:
"AMBR"

= Awhorized Member
"MGR" = Manager

Manager

SLA. Jarkesy
P QO Box 1133
Sisters Oreqon 9775%
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(Use attachmens if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory liling requiremients. this date will not be listed as
the document’s effective daie on the Departiment ol State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

Que ¢ Gariory

Signature of a mémber or uuthnri'l.c(Vrcpn‘svm:lli\'e of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in o document to the Department of State
constitukes a third degree felony as provided for in 5,817,135, F.S.

Jill A. Jarkesy

Typed or printed name of signee

0 Feos:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



