/

Y521 509

—

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[(]Pckup  [Jwar (] mar

{Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Fikng Officer:

Office Use Only

NAMNLA R

600376922376

o

it

ey

[y

e,

[

U

= '_‘ll—!

s OO
. .

Ko

P
3o
i~ ™3
: FE— R
2
o ! .t
o0 o '~
. —_ ..
k. o 9
-_— I , .
i N
r (%] -
. .t -

=




CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
850-558-1500

Phone:
ACCOUNT NO. I120000000195
REFERENCE 292976 4805310
AUTHORTIZATION
COST LIMIT $ 7125 00 -
— e mm e e o o A e Mmoo e e e e e e e e e m e e e e e mm e mm mm mm mm e e e e o e o e mm mm e mm e e - :_i:-.-—_
ORDER DATE : December 10, 2021 =
ORDER TIME 2:36 PM <
5’: l"tr
ORDER NO. : 292976-005 Wl
4805310 B
Qi

CUSTOMER NO:

DOMESTIC FILING

RESOLUTE VENTURES INVESTMENTS

NAME :
SDH LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMFPED COPY
CERTIFICATE OF GOOD STANDING

Eyliena Baker - EXT.

CONTACT PERSON:
EXAMINER'S INITIALS:




COVER LETTER
TO: wew Filing Section
Divisinn of Corporations

Resolute Veptures Investments SDH LLC

SUBJECT:
Naine of Limned Liability Company

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

Please return all correspondence concerning this matier to the fullowing

i

Name of Person

RNt

T

Firm/Company

Address .

CityiSiie and Zip Code

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

For further information concerning this matter. please cait:

atg )
Arca Code

Name of Person Daztime Telephone Number

Enclosed is a check for the follewing amount:
DIS100.00 Filing Fee.

Ceniticate of Status &
Certificd Copy
(additional copy is enclosed

CS133.00 Filing Fee &
Cenified Copy
(addirional copy is enclosed)

TI%130.00 Filing Fee &

0S125.00 Filing Fee
Cenihcate of Status

Street Address

Mailing Address
New Filing Section Diviston

New Filing Section

Division of Corporations The Centre of Talfahassee

PO Boy 6327 2415 N Monroe Street, Suite §10
Tallahassee, FL 32303

Tallzhassee. F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Hesolule Ventures [nvestments SDH 11O

(Must conatin the words ~Limited Liabitity Company, “1L.L.C..7 or "LLC.™

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

3222 Fasher Island Dir, 3222 Fisher Island D,
Miami Beach, FL 331N Miami Beach, FIL 331089

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered ageni are:

Corporation Sepviee Compam

Name

1201 Hivs Streel
Florida street address (P.0O. Box NOT acceptable)

Tallthassee Il 32101

City State Zip

Having been named us registered agent and 1 aceept service af process for the above stated fimited labifin: compame af the
pluce designated in this cortificare, L herebv aceepr the appointment us registered agent witd agree o act in this capacin:. |
Juriher agree v comply with the provisions of all statutes relating w the proper and compleee performance of my didies. and |

ap fumilior with and aecept the obligations of me position as registered agent as provided for in Chupier 603, F.S..

CorporatiormService Comppny
TN
BV i Aasistant Vice Uresdent

4
Ridistered Ageni’s Signatore (REQUIRED)

(CONTINUEDY

(483
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o
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ARTICLE IV-
The name and address o each person authorized to manage and conirol the Limited Liability Company:

Litle; Nume ; 85
“AMBR® = Authorized Member

"MGR” = Manager

AMBR & MGR Seott D, Heieh
3222 Fisher Islund Dr,
Miumi Beach, FIL 331{9

(Use attachment if nevessary)

ARTICLE ¥: Effective dute. il other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block dues not meet the applivable statwtory filing requirements. this date will not be listed as

the document’s eifective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

. — - x — N Sl U
Signature ol a member or an authorized reprc.\'ei(lam'onf # member.
This document is executed in accordance with section 605.0203 (1} (b}. Florida Statutes.
I am aware thal any talse information submitted in & docuiment to the Department of State

constitutes a third degree felony as provided for in s.817.1335. F .8, ;-z
Seoll D, Haleh -
Txped or printed name of signee
312500 Filing Fee for Articles of Organization and Designation of Registered Asent . - i
S 30.00 Certified Copy (Optionat) . - U
5 500 Certificate of Status (Optional) o - 85 A
A D N



