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COVERLETTER

TO:  Mew Flling Sectlon
Division of Corporations

Edgowater Fishing, LLC
Name of Limited Llability Company

SUBJECT:

The enclosed Articias of Organlzation and fae(s) are submirted for filing.

Pleese retum all correspondence concerning this matter to the following:

Paul Gionis, Esq.
Name of Person
Firm/Company
1299 Main Streel, Sie D
Address

Dunedin, FL 34698
City/State and Zip Code

pgionis@gionislaw.com
E-naill rddress: (1o be used for Mure annual report notificatlon)

Por further infarmation concering this matter, please call:
Paul Gionis 127 514-0854
at( )
Area Code Duoytime Telephore Number

Name of Person

(1$160.00 Filing Fee, © ™o
: ~

Enclosed is a check for the foHowing amount:
ME125.00 Filing Fee (1$130.00 Flling Fec & 35155.00 Filing Fea &

Certlficate of Statua Certlfiad Copy Costificate of Statuy’& . 73

(addklonal copy Is enclosed) ~ Centified Copy 1~ = o_
(additional copy is enclosed) ‘=3

: o

Maltlge Address Street Address ; -

New Flling Section New Filing Section Division I 5.

Dlvislon of Corporations The Centre of Tallghassee ;.! ., ™

24 (5 N, Monroe Strest, Suvite 810 = te
Tallahassce, FL 32303 TN

P.O. Box 6327
Tallahsgsee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIIA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of ihe Limiled Liability Company Is:

Edgewater Fisling, LLC

The mailing address and sireet address of' ihe principal atfice of'the Limited Liability Compuny is:
Muiling Address:

(Must contaln the words ~Limited Linbility Company, "L.L.C.." or "LLLC.™M

ARTICLE I - Atldress:

Principgl Qfflee Addregs:
1299 Muin Streel, $te D
Quneling, FL, 34694

1299 Main Sireet, $te D
Dunwdin, FL 34698

ARTICLE IIT - Regisierell Agent, Registered Olflee, & Regisiered Agents Signature:
(The Limited Liability Company cannot serve ns its own Regisiered Agent. Y ou must designate an individunl or

angther business entily witk an active Floridn registration.)

The name and the I'lorida straet address of the registerad agenl re:

Paul Giignis
Name
1299 Mnin Sirgel, Stie 1)
Florida street rddress (PO, Box NOT aceepalile)
Duiedin I 14698
State Zip

City
Heavivg boen smmed oy voghitered ageat e 1o aceept service of process for the ubove stated limited liability compen: ai the

plove designated In fhix contifizate, recely occept the appohument ot reglueved agend and agvee to act in this capaciry
Jitrther agree to comply whle the provisions of all siainies relaing to the proper and complete performance of my duties aid |

am famiflar witl and accept the obligutions of wiy position us rugistered agem as provided for in Chapter 605, 5.

Vol oo

- Regisered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE V-

"MGR" = Manager
MGR

Name and Adelress;

Apostolcs Gionis
MUR

The name antt address of each persan authorized to manage and control the Limlted Liability Company:
"AMBR" = Authorized Member

{Use atachment if necessniy)

the dInte of filing.)

ARTICLE V: Effective «nte, if cllier than the date of filing:

he document’s effeclive date on the Depneiment of Stale’s records,
ARTICLE Y1: Other provisions, if any.

(OPTIONAL)
(FFan effoctive date 18 lated, the dnte musl be specific and cannot be more than five business days prior to or 9¢ daysnfior
Note: [Fehe date inscricd in this block does not meet the applicakle statutory Hling requireiments, this date will not be listed ns

REQUIRED SIGNATURE:

(Mv&ﬁ DA UN

S!gnmmre of a member or an authorlzed vepresentative of n memier,

This decurnent is executed in nccordance with section 6050203 {1} (b}, Flovida Statuies.
Apostolos Gionis

[ am aware that any false information submittec in a doc¢ument Lo the Cepartmenl of Stale
constituies a third degree felony s provided for ins.817.155, F.S.

Typed or printed name of signes

3 30.60 Certified Copy (Optlonal}

Eftug Foos:
3125.00 Fillng [Fee for Articies of Organizatien nnd Designntion ol Reglsterod Agenr
$  5.00 Cuertificnte of Status (Optianal)

3
1209 Main Sireet. Ste D :
Dunedin, FL 14698
Ryan Snunders !
1799 Main Siceet, 31e D T annt
Dunedin, FL 34693 -
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