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@ _Wblters Kluwer CT Corporation 850 5581930 tel

*” Corporate Legal Services 855 5371628 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

April 7, 2015

Secretary of State, Flcrida
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 Master Holdings, LLC (FL})
Formation
Florida

RES Master 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 @ woiterskluwer.com
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. COVER LETTER
T Registvation Section

Division of Corporations

SURJECT: RES Master Holdings, LLC
Name of Limited Liability Company

ORI BRI R T i -

The enclosed Articles of Organization and fee(s) are submitled for filing,

Please return all correspondence concerning this matter to the following:

Jaime T, Willls, Bsq,

Name of Person

Perking Coie 1LLP _
Flem/Company -

131 8. Dearbarp St., Suite 1700

Addross

Chicago, {1, 60603-55359

City/State and Zip Code

AWillis@perkinseoie o

ie.com,
E-mail address: ((o be used for fiture annual report notilicationy

For further information concernlng this matter, please call:

Honnie B, Heagock {312 } 324-R565 .

Name of Person Atea Cade Daytlme Telephone Number

Englosed Is a check for the following sinownt:

[0 s125.00 Flling Fee (3813000 Tiling Fee & (ZI$155.00 Filing Feo & [J$160.00 Fiilng Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Cerlified Copy
{additionn] copy is enclosed)

Muiling Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Nivision of Corporations
P.Q. Rox 6327 Clifion Bullding
Tallahasses, 11, 32314 2661 Bxecutive Center Circle

Tullahassoo, F1. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limlied Liability Company is:

e

RES Master Holdings. LLC
{Must end with the words “Limited Liabilty Company, “L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and street addrass of the principal offloe of the Limited Liability Company iy:
I ddresy;

Lrineinal Office Addresy;
370 Creekside Bouleyard J370 Creekside Bouleveed
: -1948 DNeples, Pl 34108-1943

ARTICLE [1I - Registercd Agent, Registered Offlce, & Rogistered Agent's Signature:
(The Limited Llabillty Company cannot serve as Its own Reglsiered Agen. You must destgnate un individual or

another business entity with an active Florida reglatration.)

The name and the Florlda street address of the reglstered agent are:

—_ o KrisDep Managsmend, Ine.

Name
1320 Creckside Boulevrd
Florida street address {P.0). Box NOT acceptable)

FL 34108-1945
Zip

.Napleg
City

Having baen named as registered agent and to accept service of process for the above stated limited llability company a
the place designated I thix certificale, | hereby accept the appointment as reglstered agent and qgree (o act I this ;
capaclty. [ further agree to comply with the provisions of all stantes relailng to the proper and complete performance -
of my dutles, and 1 am familiar with and aceept the obligations of my position at registerad agent as provided for In
Chaprer 605, F.5..

:l i

By:

(CONTINUED)
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ARTICLE V-
The nome and ucdress of each person autharized to mannge and control the Limited Linbility Company:

Jitle: Name nnd Addyess;
"AMBR" = Authorized Member

"MGR" = Manager

MGR KrisDan Management, Inc,
1370 Crecksjde Boutevard
Neples, FL 34108-1945

(Use attuchment if necessary)

ARTICLE V: Effective date, if olher than the date of filing; AOPTIONALY)
(If an effective dute is livted, the date must be speeific and cavnat be imore thun five business days prior to or 90 days afier
the dnte of Ming,)

ARTICLE V1: Other provisions, if nny,

REQUIRED SIGNATURE!

2] LOLLE

Signmub’ of # member ok an nuthorized representative of a member,
(In accordunce with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
canstitutes an nffirmatlon under the penalties of perjury that the facts stated herein are frue.
1 am awaro thal any false information submitted in a document 1a the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8.)

Jaime T. Willis, Authorized Ronregentative
Typed or printed name of signee
Flling Fees:

$125.00 Filing Fec for Artleles of Organizatien and Designntion of Reglstered Agent — ~
§ 30,00 Certified Copy (Optional) o om
$  5.00 Certificate of Status (Optional) rr: ‘c'fé T
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