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ARTICLE I - Name;
The name of the Limited Liability Company is:

RESIDEV, LLC

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

997 W. Kemnnedy Blvd Suite A25

Orlando, Florida 32810 .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatwr® ,
Patricia.LaVelle : Eg} g
The name and the Florida street address of the registered agent are; = E‘qj =
. >
Patricia Lavelle - %ﬁ ;Cs’ E B
Ni S
9¢7 Ww. xKennedyﬂmﬁlvd A25° :_13 = t
i o T
Fggiaasg%eé address (P.O. BoxFioT ga:g%a&:!e) = 2 o
g o

City, State, and Zip

Huving been named as registered agent and o accept service of process _for the above stated imited

liability company ot the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree {o act in this capaciiy. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiiiar with and

aceept the obligations of my position

Registered Agent's Signature :
|

Article IV - Mepagement (Check box if applicable.)
[ The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

1 / date is requested)

(An additional articls must be addeglifs
Necoed 7173

Signature of a membor or a4 supfofized repentative of 2 member.

{In sccordance with section §03.408(3), Florida Statutes, the 2xecution
of this document censtitutes an affirmation under the penalties of perjury

that the facts stated herein are true,) .
PATRICIA LAVELLE ~ - T T Co LT

Typed or printed name of signee

FILING FEES:
$100.00 Yiling Fea for Articles of Qrganization
§ 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (OFTIONAL)
$  5.00- CorMficats of Status (QPTIONAL) *
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