Jan.'v3.202% 04:05 FM

V223, 4:57 PM

Note: Please print
{shown be

#6349

Clvislen of Corporations

Florida Department of Sta

auv

this page and use it as a cover sheet. Type the fax audit number
low) an the top and bottom of ali pages of the docunent.

(((F23000002425 3)))

OO

H23000002425348C5

Note: DO NOT higthc REFRESH/RELOAD button on your browser from this page.

Doing so will gensrate another cover sheet.

To:
Division of Corporations
Fax Ngmber T (858)617-6381

From:
Account Name . ALLSTATE CORPORATE SERVICES CORP E;
Accoupt Number : 122040000231 ™
Phone : (809)905-9220 Co
Fax Npmber . {800)505-9380 T~

D -

**Enter the ema
annual regert mailings.

Email Addness:

il address for this business entity to be used for futyre
Enter only ore email address please.**

vy 20g

NS:liWd - NUP £Z

oMb by

1
i
I
i
!
t

FLORIDA LIMITED LIABILITY CO.

od

<o

o RESL PROPERTIES LLC

= Certificate of Status T, 1

- Certified Copy ] 0 J
D Page Count 03 ]
o [Esfimated Charge | s130.00 ]

Electronic Filing Menu

Corporate Filing Menu Heip

a3Ti4



Jan-22.2022 04:05 PM

ARITCLES OF OR{

ARTICLE | - Name:
The name of the limited Liability Ca

RESL PROPERTIES LL{

GANIZATION FOR FLORIDA LIM ITED LJABILITY COMPANY

mpany is:

a

((H23000002425 3}

{nfust contain t

ARTICLE 11 - Address:
The meiling address and street addres

Principal Office Address:

¢ words "Limited Liability Company, "L.L.C.." or “LLC.")

5 0f the principal office of the Limited Liability Company is:

Mailing Address:

155 OFFICE PLAZA DR SUITE A 155 QFFICE PLAZA DR.. SUITE A
TALLAHASSEE, FL 32301 TALLAHASSEE. FL 32301

ARTYICLE III - Registered Apent, Regl
{The Limiled Liubility Campany cannot

stered Office, & Reglstered Agent's Signature:

another busincss entity with an active Flprida registration.)

The name and the Florida sireet address d

fthe registered agent are:

—y
REGISTERED AGEN: SOLUTIONS. INC. Eg; ~
Name *.S? [
= = T
15§ OFFICE PLAZA DR, SUITE A (lﬂg \ —
Figrida street address (P.O. Box NQT acceptable) wt |
TALLAHASSEE FL 12301 w32 m
City State Zip ‘:) = D
. . Lo
Having been named as regisiered agent 4

erve s its own Registered Agent. You must designate an individual or

#5849

ndd (v accept service of process for the above stated limited liability compenywt thez

ploce designated in this certificate, [ herdhy accept the appoirmment as regisiered agent and agree 1o act in this cupdvity. |

Jurther agree to comply with the provisio

w of all statutes relating (o the proper and complete performance of my dhties, and |

am familiar with and accept the obligatiqns of my position as reglsiered agent as provided for in Chapter 605, F.S..

S/ NAOMI OSTOPOWITZ - ASSISTANT SECRETARY

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

—Inn l . ~:’i”]]; uu E] 3 Iu[ns:n
"AMBR" = Authorized Member
"MGR" = Manager

AMBR SHACHAR BAYAZ
155 OFFICE PLAZA DRIVE, SUITE A
TALTAMASSEL. FL 32301

(Use attachment if necesgary)
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ARTICLE V: Effective daze, if otHer than the date of filing: . (OPT]ONAL% o
(If an effective date is listed, the date must be specific and eannot be more than five business days ])riog@r 9@'\)-5 uftcrl l

the date of filing.} ni- 1
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dat) il nofbe listed 7s
the document’s effective date on the Depurtment of State’s records. m = “]u m
ARTICLE V1: Other provisions, if pny', ',::,)1 bl : D
==on
-

REOUIRED SIGNATURE.:
18/ SHACHAR BAYAZ
aturcof a member or an authorized representative of 4 member,

that any false information submitted in a document to the Departiment of State
constitute§ a third degrec felony as provided for in 5.817.135, F.8.

CHAR BAYAZ
I'yped or printed name of signee

(((H23000002425 3)})




