To: FL DIVISION OF CORPORATIONS Page. 1 of 3 2211296 21 24 M1 GMT 128BG11B813 Srom Veorn Senvices, LLC
12/116/74,4.22 PM Divisior of Corporatiaons

Florida Dep
(124000413321 31

LR

HzA0004 33321330
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

artment of State

To:
Division of Corporations
Fax Number : (R5B)617-6381
From:
Account Name . VCORP SERVICES, LLC
account Number @ [7204835008R7
Phone : (845)425.8877
Fax Numper . (845)518-3588

**Enter the emall address for this busipess entity to be used for future
gg(annua] report mailings. Enter only one email adaress please.””

O o @i
Ll & XzcEmail Address:
::"" G L U VN R —— ‘
-.—-: iy ! N "}
E-;- i FLORIDA LIMITED LIABILITY CO. 3
stf & Edward Holdings 1V L1.C :
;i |Cenificate of Stats i 0 | ' o
(CenifiedCopy o 0 :
|Page Count I 02 |
|[Estimated Charge | S125.00 |
3
Electronie Fibng Menu Corporate Filimg Menu Help

htips:/fefile.sunbiz.argiscripisfefilcovr.exe 11



From Veorp Services, LLC

To: FL DIVISION OF SORPORATICHS Page 2of 3 2024-12-16 272441 GMT 18886118812

ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILEIY COMPANY

ARTICLET - Name:
The nune of the Limited Linbility Compuny s

Edward Holdinus 1V 11.C
(M st coniain the words “Limited Liability Company, 1L EC o “LLCTY

ARTICLE 11 - Address:
The mailing address and steet address ol the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
33134

9300 Bav Dnve Surfside, FI1.

G3H) Hav Drive Surtzide, FIL 33154

ARTICLE TTE - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a8 its own Regisiered Agent. You must designate an individual or

another business entity with an active Flonda regisiration.)

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

Jnzeph Melohn
Nane

9300 Bav br
Fiorida stieet address (1.0, Boa XOT acceptabie)

-?

Suriside il 33514
Ciy Stae Zip

Heving heen named as registered agent and 0 aceepd service of process jor the above stated limited liabiline compeny at the

place designated in this certfficate, £ hereby accepi tre appainment as regisiered agenf emd ggree o act 0 s capacie,

fierther agrec io comply with the provisions of all statuies velaung o the proper and complete pertormance of my duties, end |
; , 4 ! b g W

e familicr with aned aecept the eblivations of my position ax regiswered agent ay provided jor in Chapner 6035, 1.5,

sslloseph Melohn
Registered Agent’s Signatare {REQUIRED)

(CONTINUED)
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ARTICLE V-
The nmne and address of each person authorized 10 manage and control the Limited Liability Company:

Titie; Nale : _
"AMBRY = Authorized Member
"MGR™ = Manager
MR 1M Holdeo 1O
930 Bav Dr, Surfside FIL 33514

{Use atiachmeni if necessary)
JOPTIONAL)

ARTICLE Vo Effeative date. it other than the date of filing:
{if an elfective date Iy fisted, the date must be spectfic and cannot be inore than five business dayvs prior to or %0 days afer

the date of filing.)
Note: ¥ the dite ingerted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the docunent’s effective date on the Departnient of State's 1econids,

ARTICLE VI Other provisions. it any,

REOUIRLED SIGNATURL:
sstJoseph Melohn
Nignature of 2 member or an authorized representative of a member.
This decument 1s exceute in accordance with sectten 6050203 (1) (b)Y, Florida Statuies,
1 am aware that any flse information submitted in g document o the Department of State

constituies a thard degree tetony as provided for in s 817035 0.5,

foes

Joseph Metohn

Fyped ar printed name of signee

o Fees:
S125.40 Filing Fee for Articles of Orgunization and Designation of Registered Agent

S 2.0 Certified Copy (Optionaly
S 500 Certificate of Status (Cptional)



