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ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limiied Liability Company is:

Edgewaer Munager, LLC
{Must contain the words “Limited Liabitity Company, "LELC 7 or *LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is:

Principai Office Address: Mailing Address:
12293 Coconut Kow Road 12293 Cocunut Row Road
Paly Beach Gardens, FL 33410 Palm Beach Gardens, FL 13410

ARTICLE I - Registered Apgenl. Registered Office, & Regisiered Agent's Stgnature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Flarida strect address ol the registered agent are:

Juseph Arthur Demoulas Pasquale

N

12293 Coconutl Row Road
Florida streel address 1P.0). Box NQT acceptable)

Palm Beach Gardens Fi. 34 1)
Chy State Zip

Huving heen named as registered agent and o aceept service of provess for the above stated timited Hability company at the
pMuce designared in this certificate, {erehy acceps the appointment as registered agent and agree o aet in this capeciy. |
fisrther agree ta comphewith the provivions of ol stetuies refating to the proper aad complene performunee of v duties, aid [
am famifiar with ene accopt the obligations af my position as registered ggens as provided jor in Chapter 603, F.5..

Chint il rbl Iy

Povoph Aithors Damombns Progmats

S H L
Hegistered Agent's Signature {REQUIRED)

(CONTINUGED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liabitity Company:
Title; Name and Address:
"AMBR" = Authorized Member
"MUOGR” = Manager

MGR

Joseph Arthur Demoulas Pasguale
12293 Coconut Row Ruad
Paki Beach Gaordens, FL 33D

the date of filing.)
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{Use attachmen! it pecessary)
ARTICLE V: Effective date. if other than the date of filing:

3
i
£
—

N '{—'\\..: "y
3

(If an effective date is listed. the date must be specific and cannot be mare than five business davs prier to ar 90 days after

JAOPTIONAL)
Note: [ the date smserted in this block does not meet the applicable statutory Biing requirements. this date will not be hsted as
the document’s effevtive date oo the Department of State’s records,
ARTICLE VI: Other provisions, if any.

BEOUIREL SIGNATURE:

o i e Iy

PRI Do T

Joesph Oitlons Domsrndos Pragonls

Signature of 0 membcr or an autharized representative of a member,

This document is exccuted in accordance with section 60350202 (1) (b). Florida Statutes.
Pamaware that any false information submitied in @ docurment 1o the Departmient of Stae
constitwtes a third degree tedony as pravided for in s 8171535 F S

Joseph Arthur Demoulas Pasquale

Typed or printed name of signee

Filine Fecs

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 10.00 Certified Copy (Optionsl)

$ 500 Certificate of Status (Optional)
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