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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: | ‘ZE 5 /\/CLX &r\é A(\.V.\ Sor“\’l L C

Name of Limited Liabihity Company

The enclosed Articles of Organization and feets) are submined for filing.
Please return all coirespondence concemning this matier to the fullowing:

JQBOA Sohﬂ{.ﬁ

Name of Persan

RES  Aax and Aduisery LU C

FirnvCompany \

Higx  NwW D™ Dr.

Address

Cocel S%)r\njs FL.  3%07¢

Civ/Siate and Zip Code
LsoWnnen i @ O O A \. Conn
S

<3 E-mail address: (1o be used for furtere annual report noitication)

For further infurmation concerning this matter, please ¢all:

Jayea  Ssheaea w133, 9671- 33271

Name of Person Arca Code Davtime Telephone Number

Enclosed s a cheek fur the following amount:

EiSI 2500 Filing Fee S130.00 Filing Fee & STE5.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Certified Copy Certivicare ot Sinus &
(additional vopy is enclosed) Ceruificd Copy

wadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Secnon

Division of Carporations
PO, Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Execuiive Center Cirele
Fallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Eimited Liability Company is:

RES Moy gad P((\,\:’;S()f\JJ_ LLC

(Must contain the words “Limited I.i:ahilil_\’( ompany. "L.L.Cor TLLCT)

ARTICLE H - Address:
The mailing address and sireet address of the principal orfiee of the Limited Liability Company i

Principal Office Address: Mailing Address:

Yk NW 0™ D, U158 Nw q“’f D,

Cora\ :1{‘:’“\/})[ Tl 3307 ¢

o

ARTICUE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
vThe Lamited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

anather basmess enity with an active Florida registration,)

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

Jas 0N S‘o‘\"‘“‘

Naine

H1¥x Nw qe™ b

Florida street address (P.O. Box XOT acceptable)

CW"\ 60(;:\,}5 L 33 016k

Cuy \ State

Fleving been mamed as regisicred vy and (o aeeept service of process for the above stated imited febilioe company at the
place dostenared in this certificate, [ hereby aceept the appointment as registered agens and agree fo aor in duy capacine. |
neether agreee o compdy with the provisiens of el statntes reluting o the propepand comprlere perfornance of e duties. and |

ant fumiditar with and aceept the obligutions or my position g registered agedt as provided for in Chaper 603 F S,

v
//ﬁ'cgiswrc%cm's Signature (REQUIREM

(CONTINUED)




ARTICLE V-
The name and address ol cuch person suthorized o manage and control the Limited Liabidity Compuny:

Titles N and Address:
"AMBRY = Authornzed Member
"MOR™ - Mapager .

AM%A Jesvnea Dphoun
_HA6Y  Nw A6 D
YA Seoys, €1 3307,

AMBE Jasen _ Jpheen
Ulsx  Rw 4(~ D
_.(l_ﬁ"ﬂ-_\ Sgr\"uj‘,' FL- 3%01 &

(L se atichment il necessary)

ARTICLE V: Etfecuve date, 11 ether than the date of filing: AOPTHINALY

A1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 duy s alter
the date of filing.y

Naote: 1 the date inserted i this block does not meet the apphicable statutory filing reguirements, this date will notbe listed s
the document’s etfective date on the Department of State’s records,

ARTICLE Vi Other provisions, tf any,

REQUIRED SIGNATURE:

Eaffr aware that any false information submitted in & document to the Department of Staw
constitutes a third depree felony as provided for ins 817,135 F 5.

J A Sn So‘hmrx

Tvpred or printed name of signee

o Fees:

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
3 300 Certified Copy (Optional)

S50 Certificate of Status (Optional)

|



