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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Resuits Technologies, LLC
(Must end with the wordy “Limited Linbility Company, “L.L.C.." ur “1.LC.™)
ARTICLE I - Address:

The mailing address and street address of the principal offiee of the Limited Liability Company is:

Principal Address: Mailing Address:
489 E. Sneridan Strael, Suite 400 499 E. Sheriden Stract, Suile 400
Dania Beach, Floride 33004 Dama Beach, Fiorida 33004

-

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturd g,’i g "
{The Lanied Laabtlity Compsny cannot serve as its own Rugisicred Agenl. You most Soslgnute an individual 07 srothee” ¢3¢ giﬁ
business entity with an active Flonda repimeation.) d M ;

3:5*:3 ) e
The name and the Florida streer address of the registered agent arc: 3‘;&; o~ E‘“““
[ 24 e
Robert Rapp EEy T
i e e eem— e e oy ey
Name n F ﬂ
T g BT
499 E. Sheridan Street, Suite 400 2 o ™
Florida sircet address (P.O. Box NOT ¢ eptable) t:gEF{ <
Dania Beach,

s 33004

City, Stale. and Zip

Huving been named ag registered agent and 16 accept service of process far the above stated limited
fiability company ai the ptace designared in this certificate. | hervby accent the appuiniment os
regivtered agent and agree 10 act in this copucity. | further agree 1 complv with the provisions of afl
siaruies raluting 1o the proper and complete performance of niy dulies. and I amm fomilior with aud
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

N

AN

chi‘ﬁacd Agent's Signoture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The nume and address of cach Manager or Managing Member is as follows;
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR

Alan Schein

499 E, Sheridan Stresl, Suile 400
Dania Beach, Florida 33004

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

A(QPFTIONAL}
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days atfter the date of filing.)

REOQUIRED SIGNATURE:

By 2
=m0 @aﬁ
T A S
TE @ g
e
Signature of a member or an authorized represefitative of a membor. %{.}Jm o
' e Tl T
(in accordance with seclion 608.408(3}, Floptda Statutes, the execution ™ e
of this document constitutes an afTirmatiop/under the penalties of perjury Lw aR Eff.mj
that the facts stated hersin are truc.) %‘-‘“ o
Andrew D. Levy gm
Typed or printed name of signee -
Lo H
$125.00 Fiding Fec for Articles of Organization and Designation
of Registered Agent
$ 30.60 Certified Copy (Optional)
¥ S5.00 Certificate of Status (Optional)
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