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@ Wolters Kluwer CT Corporation 850 558 W30 tel

Corporate Leg%l Services 8556371628 fax ‘
515 East Park Avenue www.ctcorporation.com
L 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 Real Estate Investment Holdings, LLC (FL}
Formation
Florida

RES Real Estate Investment Holdings, LLC (FL)
Obtain Document - Misc - Certified copy of tiling
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the aftention 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 Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJIECT: RES Real Estate Invesiment Holdings, LLC..__
Name of Limited Liability Company

The enclosed Articles of Organization and fse(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Jaime T, Willis. Bsg,

Name of Person

Perking Coig LLP

Flem/Company

131 8. Poarborp St., Suite 1700 —_—
Address

Chicggo, IL_60603-5359

City/State and Zip Code

..Lﬂilljs@mﬂsmmnj%;mn

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

For further information coneerning this matter, please call:

Bonnig E, 1leacock at (312 ) 324-8365
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

O s125.00 Ciling Fee  £8130.00 Filing Fec &  XI$155.00 Filing Fee & {38160.00 Filing Foe,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is onclosed)

Mhpiling Address Street/Co : Address
Reglstration Section Rugistration Section

Division of Corporatlons Divislen of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILYTY COMPANY /7 / //}; B
A TSN
ARTICLE 1 - Name: T ([l-r_g.

The name of the Limited Liability Company is:

i ingg, LLC
(Must end with the words "Limited Liability Company, “L.L.C.," or "L.LC,")

ARTICLE I - Address:

The malling nddress and streat address of the principal office of the Limited Liability Company is:
1370 Creekside Boulevard 1370 Creekside Boulovard ...
Maples, FL_34108-1945 Naples, FL 34108-1948

ARTICLE III - Roglistercd Agent, Reglstored Office, & Registered Agent's Signature:
(The Limlted Linbllity Company cannot servo as ils own Registered Agent. You must designate an Individual or
onother busingss entity with an active Floridg reglstration,)

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

——e— o BrlsDan Mapagement, dne,

Name

1370 Croekside Boulevard

Florida strect address (P.O, Box NOT acceptable)

Naples Fl, 34108-1945
City Zip

Having bsen named as regisiered agent and to accept service of process for the above stated {lmited liability company at
the place designated In thix ceriificate, | hereby accept the appeintment as registered agent and agree to act tn thir
capaclty. | further agrea to comply with the provisions of ail viatutes refating 10 the praper and conmpleie peiformance
af my dutles, and 1 am familiar with and accept the obligaiions of my positlon as regisiored agent as provided for in
Chapter 605, F.5..

il Lprmoke bt

By:

(CONTINUED)
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ARTICLE V-
The nitme and address of each person authorized 1o manage and control the Limited Liability Company:

TFitle; Name and Address;
"AMBR" = Authorized Mecmber

"MGR" = Manager

MQOR I<risDan Munagement, Ing,

Neples, FE 34]108-1945

{Use antachment if necessary)

ARTICLE V: Yiffective date, if other than the dale of filing: (QOPTIONAL}
(If an effective date is lsted, the date must be specifie and cannot be mare than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: e b
O], [0lLe

Singuture of # mgmber or an autherized ropresentative of s member,
(In nccordance with section 605.0203 (1) (b), Plorida Statutes, the exccutian of this document
conatituies an eflirmotion under the penaltios of perjury that the facts stated hecein are frue.
1 et awaro that any false information submiited in a document to the Department of State
canstitutes a third dogree felony as provided for in 5.817.155,F.8.)

i ive
Typed or printed name of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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