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COYER LETTER

ptions

bprment Group, LLLC

The enclosed Articles of Orga

Name of Limited Liability Cormpuny

mization and fee(a) are submitted for fling,

Plense reium &ll correspondenies concerning this matter to the following:

Ern Prete
Name of Person
Gusdick Stanton Early PA
Firm/Company
1631 W Colonial Drive
Addresa

Oriando, FL 3280

£

ernp@gso-law.con

Ciry/Stalc and Zip Code

L-mail address: (1o be used for firure annual report notification)

For funder (nformation concern

Enn rete

ng this matter, picase call:

407-423-5203
at( }

Name of P

£r3on Arca Code Daytme Tefephone Number

Enclosed s » check for the follbwing amount:

D$12560 FilingFee  [O%

10.00 Filing Fee & [J5155.00 Filing Fee & 0$160.00 Filing Fee,

Certificate of Status Ceatified Copy Certificate of Status &
(additionel copy is enclosed) Certificd Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing S¢ction New Filing Section Divigion
Divvision of Qurporations The Cenye of Tallahzssez
P.O. Box 6317 2415 N. Monroe Street, Suite 810
‘Taliahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORUANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE - Name:
The same of the Limited Liability Company is:

Reso'ute Development Group, LEC ___
(Must contain the words “Limited Lisbility Company, “LL.C..mor “L1LC.")

ARTICLE 11 - Address:

The mailing address and strect nddress of the principal office of the Limited Liability Company is:
Prinelpal OI];; Address: Mazilinp Address:

527 Main Steel 805! Tibet Butler Di.
Windennere, FL 34786 Windermere, FL 34786

ARTICLL 111 - Reglstered Agent, Heglstered Office, & Reglstered Agent’s Sigaature:
(The Limited Liability Company canrot serve aa ita own Registered Agent. You must designute ua individual or

another business entity with an active Florida registration.)

The name and the Flodda street address of the registercd ageol are:

Efin Prete

Name

401 W Colonial Drive

—_—
=

Florida sirect address (P.O. Box NQT acceptable)
Otlando FL 32804
City Stnte Zip

Herving been ramed as registered agen| and to accept Service of proceas for the ubove stored ltmited Habifily company at the
place designated in this certificate, Lhe reby accepi the appoinoneni as registered agent and agree o avi ir ibis capacity. [
Jurther agree to comply with the provislorns of all statutex relaiing io the proper and complele performance of my duties, and
am fumitiar with and accept the oblignfions of my position as registered agent es provided for in Chapier 605, F.5..

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The name and address of
; Name and Addressi

"AMBER" = Autllrized Mcinber

*MGR" = Monager

MCR MEQJF E%‘\th\‘ ———
§05] Tibet Butler Drive |

Winderere, FL 347386

each pcrson authorized to mianage and coatrol the Limited Linbility Corapeny:

{Use attuchment if necesyary)

ARTICLE V: Effective dute, if other than the date of Aling: _ . (OPTIONAL)
(If 2 effective Jate is listed, the date must be specific and cannot be more than five business days prior to or 30 dayy sfter

the date of fillng.)
Note: Ifthe date inserted in this §
the documeni’s effective date on the Departnent of Siate’s records.

Jock does not weet the applicable stanntory filing requircments, this date will not be listed o3

ARTICLE YT Qther provisions, ifany.

REQUIRED SIGNATURE: -
M dﬂﬁ///% .

Signsture of % mgfber or an Suthorized repreu#utive of a member.
This dodqument is executed it 2ocordance with section 603.0203 (1) (b), Florida Statutes.
1 am awire that any false informution submitied in & decument to the Depertment of State

constitutks a third degree felony us provided for in 9.817.135, F.5.
Angels Duguthy

Typed ot printed amne of nignee

$125.00 Filing Fee for Articles of Organization and Designatian of Reglotered Ageat

$ 30.00 Certifted Copy (Optional)
$  S.00 Certifiesic ofjStatus (Oyptlonal)
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