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FLORIDA DEPARTMENT OF STATE s

Division of Corporations

January 7, 2019

MARIE WELLS
1912 HAMILTON STREET, #203 o
JACKSONVILLE, FL 32210 )

SUBJECT: RESOLUTE, LLC
Ref. Number: W19000001278

We have received your document for RESOLUTE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 619A00000354
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: R{J,Sotuje ?cg_,oe;—J'jes‘ LLe

Name of Lifnited Lia!)ility Company

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

Please return all correspondence concerning this matter to the following:

Marie WellS

Name of Person
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Address

<AL

Citv/State and Zip Code
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TR ane. w Tt 387 5% X [

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoum:

£125.00 Filing Fee D313n.nn Filing Fee & S155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

a {additional copy is enclosed) Certified Copy
OL 3) 6 0 (additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[3vision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FLL 32301



ARTICLES OF ORGANIZATION ‘
OF pus @i ZhT

RESOLUTE, LLC
(Member Managed)

The undersigned, for the purpose of forming a limited liability company under the Fiorida
Limited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE I - NAME ,}*’/)
%

The name of the limited liability company shall be Resolute, LLC (“companv®).

ARTICLE Il - ADDRESS
The mailing address of the company s 85352 Lana Road, Yulee, FL 32097,

The street address is the principal office of the company is 85352 Lana Road, Yulee, FL
32097,

ARTICLE Il - REGISTERED AGENT, OFFICE AND AGENTS SIGNATURE

The name and street address of the registered agent of the company in the state of Florida
is Marie Wells, 1912 Hamilton Street, Suite 203, Jacksonville, FL. 32210.

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, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept obligations of my position as registered agent as provided for in
Chapter 605, F.S.

Y Nae cveces
Marie Welis

ARTICLE IV - MANAGEMENT

The company is to be managed by a member. The name and address of the manager is:
Matt Levit, 85352 Lana Road, Yulee, FL 32097



ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be December 12, 2018.

IN WITNESS WHEREOF, the undersigned, who is the authorized personal

representative of a member, has made and subscribed these articles of organization at
Jacksonville, Florida, on December 12, 2018.

VN Weete
Mare Wells

STATE OF FLORIDA
COUNTY OF DUVAL

Before me, the undersigned authority, personally appeared Marie Wells who is personally
known to me and who acknowledged to me, under oath, that she is the authorized personal

represemative of a member of Resolute, Inc. and that she executed the foregoing articles of
organization. ?

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official scal, in
the state and county aforesaid, this /L day of December, 2018,

Dm

Notary Public
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My commission expifes:
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