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ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE | - Nuzns:
The rame of the Limited Lisbility Company is:

EDMOR DEVELOPMENTS HOLDINGS, LLC
{Must contain the words “Limited Liability Company, *L.L.C..” or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Linxited Liability Company is:

Eriasipal Office Address: Magliog Addrens:
2721 EXECUTIVE PARK DRIVE 2721 EXECUTIVE PARK DRIVE
SUITE 4 SUTTE 4
WESTON, FLORIDA 33331 WESTON, FLORIDA 33331

Al

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
I

IEH

The name and the Florida stroet eddress of the registered egent are:

CAPITOL CORPORATE SERVICES, INC. .=
Name .

315 EAST PARK AYE, INDFLR
Florida street address (P.O. Box NQIL accepteble)

TALLAHASSEE FLORIDA 32301
City State Zip

Having beer named as registered ageni and to accept service of process for ihe above stated limited liability company of the

ploce designated in this certificate, | hereby occept the appoiniment as registered agemt and agree 1o act in this capacity. |
Jurther agree to comply with the provisioat of all statutes relating to the proper and complete perforeance of my dities, and |

am famitiar with and accept the obligations of my pasilion as registered agem as provided for in Chapter 05, F.S.
¥ “ /(QM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Reglsiered Agent's Signature (REQUIRED)

(CONTINVED)
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ARTICLETIV-
The name and address of each person authorized to menage and control the Limited Liability Company:
Tithe: Namand Addrox
"AMBR" = Authorized Member
*MGR" = Mamager

PRESIDENT R R s

WESTON, FLORIDA 33331

SECRETARY MA : GOMEZ
35 DRIVE, SUITE 4 o
m*mﬁ FLgFDA 'l 3] o
‘.
NICEPRESIDENT MAGD ”
3 e,
WESTON, FLO 23331 '
i ) f_ )
N. FLORIDA 33331
{Use sttachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: .(OPTIONAL)

(1€ an effective dute is listed, the date must be specific and caoaot be more then five business days prior to or 90 dxys after
the date of fikng.)

Dote; Ifthe date inserted in this block does niot meel the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

H;uth;-r'l-ied r:pru tntjve of 8 member,
tance with section 605.0208 (1) (b), Ficrida Statutes.
.-. In a document i the Department of State

fnaturs of 3 meinber )
This dabument is executed in scdag
e that any falye informatia
fag third degree felony as prd

ped or printed name of signee

Kiling Fees:
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.09 Certified Copy (Optional)
5 5.00 Certificate of Status (Optonsf)



