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@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

April 7, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9505881 SO
Customer Reference 1:  888906-0001
Customer Reference 2: -

Dear Secretary of State, Florida :
Please obtain the following:

RES Corporate Holdings, LLC (FL)
Formation
Florida

RES Corporate Holdings, LLC (FL)
Obtain Document - Misc - Certified copy of filing
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO:  Reglstration Section
tvisivn of Corperntions

SUBJECT: RES.Corporate Holdings, LLC
Name of Limited Liability Company

The senclosed Articles of Organization and fee(s) are submitted for filing,

Plense return e correspondence concerning this matter 1o the following:

Jaime T, Willis, s, -

Name of Person

Perkins Caig LLP

Firm/Company

131 8, Dearborn §t., Suvite 1709
Addross

Chicago, [L 60603-5559

City/State and Zip Codo

IWillis@perkinscoiv.com

E-mail address: {to be used for future annual report notification)

For furtlier information concerning this matior, please call:

Benuie B {]eacock ar{ 312 ) 324-8565 .
Name of Peraon Area Code Daytime Telephone Number

Enclosed is u check for the following amount;

[ 125,00 Fiting Fee  £3$130.00 Filing Fee &  E$155,00 Kiling FFee & 1%$160.00 Filing Yee,
Centificate of Status Certitied Copy Certificate of Status &
{additional copy is onclosed) Certified Copy

(additiona) copy is enclosed)

Mpiling Address Steeet/Courier Address
Registration Sectlon Registration Section

Divislon of Corparntions Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Centor Clrole

Tallahassco, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

RES§ Corporate HoldIngs, LL.C

(Must end with the words “Limited Liability Company, *L.L.C." or “LLC.")
ARTICLE 1l - Address:
The mailing address and strest address of the pringipal office of the Limited Liabllity Company Is:
P I ffige Addreds; iling Addresy; .
1370 Creekside Boulevard 1370 Creckside Bowlevard .
Neples, Fl. 34108-1945 Naples, Fl, 34108.1945

ARTICLE 11T - Registered Agent, Reglytered Office, & Registered Agent's Signuature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individuat or
another business entlty with an active Florida reglstration,)

The name and the Floridn street address of the registered agent are:

KrisDan Manggement, inc,

Name
1370 ¢
Plorlkda streer addvess (P.0. Box NOT accepieble)
Naples DL 34108:1943
City Zip

Having been named as regisierad agent and o accepl service of process for the above stated limited liablilty company ai
the piace designaied in this certificate, [ hereby accept the appointmeni as registered agent and agree to act In this
capacity. [ further agree (o comply with the provisions of all stutuies refating 1o the proper and compledg porformance
of my dutles, and | am familiar with and accept the obligations of my posiiton as registered agoni as provided for In

03 5.5

AN arih Q.aprfy.\:\: -

Hoplstered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and addiess of each person authorized (o manage and controf the Limited Liability Company;

Title: Nane angd Addyers;
"AMBR" ~ Authorized Member

"MGR" = Manager

MGR

KrisDap Mapggewent, Ing, R
1370 Cregkside Bouyleyard
; Neples, PI, 34108-1945

(Uso attachment if necessary)

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

(OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot e more tha five business days prior to or 20 days alter
e date ol filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATtJRgM w M

Signut“’c of n ntembok or an suthorized representitive of & member,
(In accordance with scction 605.0203 (1) (b, Florids Sttutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the tacts stalod hevein are true.

I am aware that any false information submied in a document lo the Department of State
constitutes a third degree fclony as provided for in 5,817,155, F.8.)

7 entative
Typed or printed name of signee

Filing Fees;
$12%.00 Filing Fee for Articles of Organization and Designatlon of Registerod Agent
3§ 30.00 Certified Copy (Optionnl)

§  5.00 Certificate of Status (Optional)
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