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The undersigned members hereby form a limited liability
company under the laws of the State of Florida.

ARTICLE I

LIMITED LIABILITY COMPANY NAME

The name of the limited liability company is Resortique,
LLC.

ARTICLE II
ADDRESS
The initial mailing address of the principal office of this
limited liability company in the State of Florida is 314 South
Baylen Street, Suite 203, Pensaccla, FL 3250Z2. The street
address of the principal office is the same.

ARTICLE III

REGISTERED OFFICE AND AGENT

The name of the limited liability company is Resortique,
LLC.

The limited liability company designates Stephen M.
Guttmann as its registered agent, and the Florida street address
of the registered office is 314 South Baylen Street, Suite 203,
Pensacola, FL 32502, pursuant to Florida Statutes 605 (P.O.
Box is not acceptable).

Having 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 provisicns of all
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statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
position as registered agent as provid or in Chapter 605,
Florida Statutes.

Registé!gaxﬁyent
ARTICLE IV
MANAGEMENT

The name and address of each person authorized to manage
and coentrol the Limited Liabkility Company is as follows:
management of the limited liability company is reserved to the
members Cynthia A. Guttmann, 314 South Baylen Street, Suite 203,
Pensacola, FL 32502; and Stephen M. Guttmann, 314 South Baylen
Street, Suite 203, Pensacola, FL 32502.

ARTICLE V

The effective date, if other than the date of filing: date
of filing.

REQUIRED SIG

Signature of a member\¢f an authorized representative of a
member

In accordance with Section 605.0203(1) (b), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated
herein are true. I am aware that any false information
submitted in a document to the Departmeng of State constitutes a
third degree felony as provided for in tion 817.155, Florida
Statutes.

STEPHE M.\QUTTMANN



