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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

Edition Dupjex. LLC
{Must contain the words “Limiteg Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address;
The mailing address and strect address of the principal office of the Limiied Liabiiity Company is:

Principal ©ffice Address: Mailing Address:
10101 Collins Ave. 10101 Collins A ve,
ApL 74 Apt. TA
Bal Harbour, FL 33154 Bal Harbour, F1_35]54

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You st designare an individial or

azother busingss entity with an active Flonida registation ) :‘:E-
The name and the Flarida street address of the registered agent are: =
Law Offices of Oscar ). Rodriguez Pa r::t
Name @
M I
3850 Bird Road. Suite 903 -
Fiorida strzet address (P.O. Sox NOT acceptable) e
Miami Fl 13146 =
City Stane Zip

the above s:ated limited liabiliny company a1 the
prsiered agent and agree W act in this capacuy. |
per and complete performance of my duties, ard 7
ptl agent as provided for in Chapter 605, F.S..

fiaving been named as regisiered agent and 10 accepf service ofrocy

place designated in this centificate, [ hereby accepi ! ppoind i
Jurther agree to comply with the provisions of il siafues relan %
am familiar with and accept the abliganons of mry pdshtion as /

7 NN
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ARTICLE I¥-
The name and address of zach person autharized 10 marage and zongol the Limited Liabiisty Corapany:
Tl Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Andrew Cartop
1010 Coilins Ave. Ant. 7A
Bal Harbour, F1 33153

(Use arachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing. . (OPTIONAL)
(If ap effective date {s listed, the date most be specific and cannot be roore than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this black does not mee: the applicable statutory filing requirements, this date will nat be listed as
the documer.t's =ffective date on the Department of State's records,

ARTICLE V): Other provisions, if any.

The comagy is a manager-managed ensry. /] )

14 /4
i ._/// /
{ I
BREQUIRFD SIGNATURE:
Signatur, n authopir€d representative of # member.
This documen cutcd \.cordan with section §05.0201 (1) (b), Florida Statutes.
1 arz aware tha Ise infirmation ybmitted in a docurnens (o the Department of Staie

consn:utesamxrdde ee falony as provided for in5.817.155. F.S.

Qsear J. Rodnzuu Auth. Reo.
\/ Typed or prinied name of signee

\
Filing Fess:
$125.00 Filing Fee for Artictes of Organization and Desipuation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optional)




