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COVER LETTER

TQ:  New Filing Section
Division of Corporations

EDGEWATER TIDES, LLC
SUBJECT:

MName of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matier to the following:

Paul Gionis

Name of Person

Gionis, Lilly & Romero, PLLC

Firm/Company

(299 Main Street, Ste C

Address

Dunedin, FL 34698

City/Staie and Zip Code
pgionis@gionislaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Paul Gionis 727 534-0854
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Filing Fee & $]30.00 Filing Fee & {J%155.00 Filing Fee & 0$160.00 Filing Fee,
Centiftcate of Status Cenified Copy Certificate of Status &
(additional copy is enciosed) Certifted Copy

(additionel copy is enclosed)

Maliting Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

(H23000244110 3)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTFICLE T - Name:
The neme of the Limised Liability Company is:

Edeewaser Tides. 1.1.C

(123000244110 3}

(M st comtain the words “Limited Liabiline Company, L LC7or <LLCT)

ARTICLE N - Address:
The mailing address and street address vl the principal oftice of he Limited Liabiliye Company is:

Principal Office Address: Mailing Address:
1299 Main Street, Stie D 1299 Main Street. Ste D
Dunedin, FL 34693 Dunedin, FL 34698

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lizhility Company cannot serve as ity own Ruegisiered Agent. You muost designate an individual or
another business entity with un active Florida segistration.)

‘The name and the Florida street address of the registered agend are;

Gionis, Lillv & Romere, PLLC
Name

£200 Main Street, Ste €
Florida sirect addiess (2.0, Box XOT acecepiable)

Dunedin FL 3469
Uiy State Zip

[=7]

134038

SYHY 11V
¥

]
!

£5:€ Hd 21 TNl ELll
.}&

Hlaving been named us registered agent and o aveept service of process for the ubove stated limited fichiline compony at the
puce designetedd i this certificare, Phereby accept the appoiniment as registered cgent and agree to et in this capavity, |
firther agree to compy with the provisions of olf staiutes relasing o ihe proper and compivie perjvrmanee of my dutics, end |

am jerifepwith and aecept the obligations of my position as registered agent as provided Jor in Chepier 605 1.5,

Ao 0 S i

Registered Agent”s Signature (REQUIRED}

(CONTINUED)

{(H23000249110 3)
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ARTICLE IV-
The name and address of caeh person suthorized o manage and conirol the Limited Lishility Company:

Lides Name and Address:
TAMBR™ = Authorized Member
"MOR™ = Manager
MOR Paul Givnis
| 299 wain Sueet, Ste D
Dunedin, FL 34608

MGR Hitary Gionis
1299 &ain Street, Ste D
Dunedin. FIL 31698

(Lise attachment #necessary)

ARTICLE N Efetive dage, 15 other than the date of hling: AOPTIONAL)
(I a1 effective date is fisted. the date must be specifie and cannot be more than five business davs peior ro or 90 days after

the date of fAling.)
Note: [Vihe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as

the document’s etfective date on the Depariment of State’s records.

ARTICLE NV Other provisiens, il aay,

REQUIRED SIGNATURE: .
‘ Cu‘,Q O A1 LA

Signature of n member ov an authorized representative of o member.
This Jocument is executed inaccondance with seetivn 03,0203 (1 (L), Florida Stnutes.
| am aware that ans false information sebimited in @ document o the Department of Sue
constitutes a third deeree Felony as provided for in 8817133 F .8,

Paul Gionis

Tvped ar printed name ol signee

Filing Fees:
S125.00 Filing Fee faor Artickes of Organizetion and Designntion of Registerced Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

(1123000244110 3)



