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COVER LETTER

TO: New Filing Section
Division of Corporations

RESAL INVESTMENTS LLC
SURJECT:

Name of Limited Liability Company

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

Please retum all correspordence concerniny this malter to the followmg:

GREG HERSKOWITZ

wame of Person

HERSKOWITZ SHAPIRO PLLC

Firm/Company

9130 S. DADELAND BLVD., SUITE 1609

Address

MIAMI, FL 33156

City/State and Zip Code
gregfighslawtl.com

E-mail address: {to be used for future annual repart notification)

For further informalion concerning this matier, pleasc call:

Susan Manson 305 423-1259
at { }
Name of Person Area Code Daytime Telephone Number

Enclused is a cheex far the tollowing amount:

= $125.00 Filing Fee 735130.00 Filing Fev & OS155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certtficd Copy

(additivnal copy b enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
IMvision of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassce, FL 32303



1]
ARTICLES OF ORGANIZA TION FOR FLORIDA LIVITED LIABILETY COMPANY ' 2 JAN 26 AM I s1,
ARTICLE1- Name: SECRET vy
SLRETARY oF
The name of the Limited Liability Company is: T LA J'_ STATE
vl A‘-}\r‘l,'--_g&tE FL
RISAL INVESTMENTS LLLC
{Mus1 coniain the wards “Linted Liability Company, “L.L.C.."or "L1.C.7)
ARTICLE 11 - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1581 Brickell Avenue. Apt 1702 1581 Brickell Avenue, Apt 1702

Miami, FL 33129 Miami, FI. 33129

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registralton.)

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

HERSKOWITZ SHAPIRO PLLC
Name

9130 5. DADELAND BLVD., #1609
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33156
Cily State Zip

Hmmg been nmnw' usr egrsrered agent and to acce,m‘ service Gfpraces ffor the above stuled limited liability company at the
nt and agn.’e to et in this capacr[v !

Redistered Agcm’&‘/igaémrc {REQUIRED)

J

{CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MOGR" = Manager

MGR [.iliana M. Restrepo
1581 Rrickell Avenue, Apt 1702
Miami, FI 33129
MGR

Juan D). Alarcon

1581 Brickell Avenue, Apl 1702

Miami, Fl. 33129
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(Usc atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/18/2022

(OPTIONAL)

NS :1HKY 9E NVP

FLYLS A0 ANV

(If an effective datc is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: If the date inseried in this block does nol mect the applicable statutory hling requirements, this date will not be listed as

the document's effective date en the Department of State’s records.

ARTICLE ¥1: Oiher provisions, ifany.

REQUIRED SIGNATURE: /

Slgnalure of a membcr or an authorized representative of a member.

This document is cxc:r.uted n accordance with section505.0203 (t) (b), Florida Statutes.
1 am aware that any, flse’information submilted in a document 1o the Department of State

constilutes a third degree felony as provided for ins.817.155, F.§8.

GREG HERSKOWITZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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