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HOS0001S16L6 3

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X - Name: )
The namne of the Limited Liability Company is:

Resgf Estate Invesior Sclutions LLC

ARTICLE 11 - Address:

The mailing address imd street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

8444 Candica Ci

9444 Candice Ct

Orlando Floride, 32332

Orando Fladda, 32832

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Hristina Wingard

Naﬁe
8444 Candica Ct
Florida street address (P.O. Box NOT acceptahle)

Orando, - FLORIDA 32832
City, State, and Zip

02:0{HY 0€ d35.50

Having been named as registered agent and to accept service of process for the above siated Innited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree io act in this capacity. I further agree to comply with the provisions of ail stantes relating 1o the proper
and complete performance of my dties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 808, Florida Statutes..
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ARTICLE V- Manager(s) or Managing Member{s}:
The name and address of each Manager or Managing Member is as follows:

Title: Naute and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Kristina Wingand
9444 Candice Ct
Ortanda Florida,, 32832
MGRM - Roberi Wingard
5230 Ridgs Run Tertace

Chesterfieid Virgiria, 23837

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested.

S i Lt

re cofa member oran antﬁbnzed represeniative of 2 member.

{n accordmce with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affimmation wader the penalties of perjury
that the facts stated herein are true.)

Kesh g, \undaed

Typad or printed name d signee

Yees:
$100.00 Filing Fee for Articles of Organization
$ 2500 Desipnation of Regisicred Agent
$ 30.08 Ceortified Cepy {(Optionaly
§ 5.00 Certificato of Status (Optional)
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