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The name of the Limitcd Liability Company is:
RESOLLC
The mailing address and street of the principal office of the Limiled Liability Company
i
Principal Olfice Addross:
7210 NW 35 AVENUR
MIAMI, FLORIDA 33167
Maujling Address:
1400 NW 127 STREET
MIAMI, FL.ORIDA 33167
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ARTICLE il Reprigtered Aucnt, Repisiered Oftice & Re
(The Limited Liability Company cannor serve as its own Reglsteved Agent. You rmast
designate an individual or anather business entity with an active Florida registration.)

The name anil the Florida sireet address of the registered agent are:

Maric Scrvelia VITAL
1400 NW 127 STREET
MUIAMI, FLORIDA 33167

Haviag been named as registered agent and to accept scrvige of proecss {or the above
stated Limited Liahility Company at the pluce designated in this centificale. T hereby
accept the appointment ax registered agent and agree to act in this capacity. T further
agree w comply with the provisions of all statutes relating to the proper and complete
performance of juy duties, and § am familiar with and aceept the ubligations of my
pesition as a registered agent as provided or im Chaptey 608, Florida Statutes.
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Regisiered Agent’s Signallire { required)

Muarie Servelia VITAL

Print name of Registered Agent

Miasi, 11oridn March 20", 2012

Date and place where docunmient was sigaed
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ARTICLE TV — Manaper(s) or Managing Membor(s)s

The nume and gddress of exsch Maaagor or Munnging Member is sa folluwa.
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“MEGR"=Manager
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Sa/fe  3ovd

NAME AND ADDRESS:

“MGRM '=Manuging Member

Joseph REMY
1400 NW 127 STREET
MIAMI, FLORIDA 33147

Muries Servelin VITAL
100 NW 127 STRELT
MIAMI, FLLORIDA 33147
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(See attachment i necessary)

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

(IF un effective date is listed, the date must he speeific and cannot be more than five
business days prior 1o 90 days alter the date of filimg.)

REQUIRED SICNATURY:

\/Q’ fa DAY /j@f

Signature of 3 member or an authorized representative of a member.

(In aceordance with section 608.408(3). Florida Statutes, the execurion of this document
constitutes un affimation under the penalties of perjury that the lucts stated herein ure
truc, [am aware that any false information submitted in a document to the Depariment of
Stuee conslilutes a third degree folony as provided for in s, 817.155 K.5.)

Marie Servelia VITAL

Typed or printed name of the sjgnes
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