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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakasses, [lorida 32372

(850) 656-4724

DATE 06/10/2024
“WALK IN*™
ENTITY NAME TRYUMPH EDGEWATER, LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™"
XXXXXXXXX Pluix Copy
&r&ﬁa/ &Py
Certificate of Status
PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*
C"&r&éﬁba/ C)a/? af Ante & Awendnents Ec-'( g a-_k?
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“APOSTILE / NOTARIAL CERTIFICATION ™™ 508
COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 3125
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Floase cal? ﬁira at the above ramber faﬁ any I88aES Or CONCErAS, 7241;6 P08 0 mmé,/




WS 125.00 Filing Fee

COVER LETTER
TO: New Filing Section
Division of Corporations

TRYUMPH EDGEWATER, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted {or filing.

Please return alt correspondence concerning this matter 1o the following:

Michael Sherman

Nanw of Person
Thomas G. Sherman, PA.

FirnmvCompany
4N Almeria Avenue
Address
Coral Gables, FL 33134
Citv/State and Zip Code Tl
mike(uniontitleservices.com o
E-mail address: (1o be used tor future annual report natification) ..1::
For further information concerning this matter. please call: "("_’ ;__
SEY
Mike Sherman 305 448-3888 A wn
ang ) by
. I e
Name of Person Area Code Daytime Telephone Number

Enciosed is a check lur the followinyg amount:

513000 Filing Fee & C3$155.00 Filing Fee &
Certificate of Status Certified Copy

(additionat copy is enclosed)

Mailing Address Street Address
New Filing Section

CIS160.00 Filing Ve,
Certificate of Status &
Ceritfied Copy

(additional copy is enclused)

New Filing Scction Division
Division of Cormarations The Centre of Tallahassee
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

TRYUMPH EDGEWATER, LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.)

ARTICLE H - Address:

The mailing address and street address of the principal office vt the Limiied Liability Company 1s:

Principal Office Address:

Mailing Address:
2020 N. Bayvshore Drive, ¥ 3807

936 SW 1s1 Avenue, #1133
Miami, Florida 33137

Miami, Florida 33130

ARTICLE III - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anvther business entity with an active Florida regsstration.)

The name and the Florda street address of the registered agent are:

Thomas G. Sherman, P.A.

Name

90 Almeria Avenue

Florida street address (P.O. Box NOQT acceptabley

Coral Gubles Fl. 33134

Ciy State Zip

-
Having heen named as registercd agent and to accept service of process for the above stated limited liabiline o r)mpmn at H'ma

place desivaated in this cortificate, §hereby aceept the appointment as registered agent and agree w act in this :ap\rn in. fz_
Surther ugree to complv with the provisions of all statutes relating s

properand complete performance of my ditie:
am tumifiar with and accept the obligations of my position as regis

agent ax provided for in Chaprer 605, F. S.- ;
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ARTICLE 1V-
The nuime and address of cach persen avtharized to manage and control the Limited Liability Company
it

"AMBR" = Awhorized Member
"MGR" = Manager

~Name and Address:

MOR Robert Curtan
2020 & Bavshore Drive, & 3307
Miami, Flonda 33136
(Use avachment i1 necessary)

ARTICLE V: Effective date, if other than the dute of filing; AOPTHONAL)

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date imserted in this block dous not meet the apphicable statwoery fling requirements, ths date_wall no
the ducument’s effective date on the Departiment of Staie™s recuords, '
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Signature of 2 member «)\vllhulthorized representative of a member,
This document ix executed in accordance with section 605.0203 (1) (b). Florida Statules.

I am aware that any {ulse information submitted in 2 document to the Departiment of Siate
constitutes a third degree felony as provided for in s.817.135, F.S.

Thamas G, Sherman. Authorized Representative ol the Meanber(s)
Typed or printed name ot signee

v Fegs-

$125.00 Filing Fec for Articles of QOreanization and Desionation of Registered Agent
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