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ARCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Resurrection Retat] ELC
(Must contain the words "“Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE [I - Address:
The mailing address and strect address of the principal office of the Limnited Liability Company is:
i : Malling Address:

ringi

15442 Aqua Circle
Port Charlotte, FL 33981

2012 El lobean Rd
Port Charlotie, FL 33948

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registration.)
The name aad the Florida street address of the registered apent arc:

Julie Kuntz

MName

15442 Aqua Circle
Florida strect address {(P.O. Box NOT ascceptable)

31981

FL
Zip

State

Port Charlotie
City

Having been nawed as registered agent and 1o accept service of process for the above siated limited liability company ai the
place designated in thit certificate, I hereby accept the appoiniment as registered ageni and agree to oct in this capacily. |
Surther agree tu comply with the provistons of all statutes relating 1o the proper ond compleie performance of my duties, and 1

am famifiar with and accept the obligaions of my posifion gs registered agent as provided for in Chapter 605, F.5.
ot

|
@emd Agent's Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-
The namne and address al each person authoriced to nonage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manpger
MGR Manhew Kunty,
15442 Aqua Circle
Port Charlotie, FL. 33981

MGR Julie Kuntz
15442 Aqua Circle
Port Charlone, FI. 33981

(Use anachiment if necessury)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnut be miere than five bosinesy days prior to or 30 days after
the date of filing.)

Note: If the dare inserted in this block does nat meet the applicable statuiory (iling requirements, this date will not be listed as
the documment’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, il any.
Any and all tawful busincss.

BEQIIRED SIGNATURE: } »%

Signatureof a r or an suthorized representative of a member.
This document is executled in accordance with section 645.0203 (1) (b), Florids Statutes,
I am awdre that any false information submitted In a document 10 the Department of State
constinnes a third degree felony as provided for ins. 817,155, F.S.

Julic Kuntr
Typed or printed name of slpnes

Elline Frexz
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optlonal)
S 5.00 Certificate of Staruy {Optianal)



