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ARTICLES OF ORGANIZATION OF
RESER LLC. .

The undersigned certify that we have associated ourselves
together for the purpose of becoming a limited liability
company under the laws of the State of Florida, Florida
Statute 608 -~ Florides Limited =Liablijty Company Act,
providing for the formation, rights, ©privileges, and
immunities cf limited liability companies for profit. We
further declare that the following Articles shall serve as
the Charter and authority for the condguet of business of the

limited liability cempany.

ARTICLE T NAME

The name of this Limited Liability Company shall be RESER
LLC. {(the ‘Company’}. ) '

BRTICLE II PRINCIPAL PLACE OF BUSINESS AND MAIL ADDRESS

The physical business and mailing address of this comp:l_’_ru o

shall be: Y
890 SW 87* Ave #10 T = ...
Miami, FL 33174 = 2 T
. tnto 1 -
ARTICLE ITI MANAGEMENT <o~ T
, _ oA =T
Management of thig limited liability is reserved to its T P
members, whosa hames and addresses are as follows: _3_953; w ety

=73
NAMES ADDRESS
Alfred Manzur 890 SW 87" Ave #10

Manager Member Miemi, FL 33174

ARTICLE IV ADMISSION QF ADDITIONAL MEMBERS .

The xright, 4if given, of the remaining members te¢ admit
additional mnambers and the terms and conditions of the
adrnissions shall be as determined in accordance with tha
Regulations of the Limited Liability Company.



ARTICLE V INITIAL RECISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of the initial
registered agent is:

Alfred Manzur
890 S5W B87* Ave #10
Miami, FL 33174

ACKNOWLEDGMENT :

Baving been named as registered agent and to accept service
of process for the above stated limited liability Company at
the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the

obligations of my position as regilstered agent as provided

for in Chapter 608, F.S.
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ARTICLE VI MEMBERS' RIGHTS TO CONTINUE_BUSINESS

The right, if given, of the remaining members of the Limited
Liability Company to continue the business on the death,
retirement, rasignation, expulsion, bankruptcy, or
digsplution of a2 nmember or the occurrence of any other avent
which terminates the continued membership of a member in the
Liniced TLiabkility Company shall be as determined in
accordance with the Regulations of the Limited Liability

Company.
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ARTICLE VII DURATION

This Limited Liability Company shall exist perpetually until
diseolved in a manner provided by law, or as provided in the
regulations adopted by the memberas.

Dated this 4™ day of November, 20Ll1.

Af¥fred Manzur
Authorized Representative ¢f a Member

(In accordance with section 608.408(2), Florida Statutes,
the execution of this document congtitutes an affirmation
under the penalties of peXrjury that the facts stated are
true}l am aware that any false information sgubmitted in a
document to the Department of State constitutes 2 thizd
degree felony as provided for in a.817.155, F.S.)
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