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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1= Name:
The some of the Limited Liabiliey Corppany iv: FREEM, LLO

ARTICLE NN Addresy: _
Fhe mailing addrees and strect address of the principal office of the Limited Liability Company is:

425 NE 91 B7., Miami sShores, FL. 33738
ARTICLE IIl- Reglxtrred Agent, Registered Oftice, & Repistered Agent's Signature;

NOISIA
REREL o

"The name and the Florida strest address of the regiaured spent ase:
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FERNANDO ORTIZ o ==
Narae . ggm
x TFRO
425 NE.91 ST - 3w
Florida street addrees (F.C Box NO'F_zocerriabie} on =5
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fismi Shoresl 33138
Lity, Sy, and Zip

Having been nmed us repiatered apert and lo accept service of procers for the above stated Bmited labilily company at the
place designaed in iy certificate, § Aereby adcepd the appolnimen? iy regisiered apent dird agree o oot {a this capacity, ¢
Jurther agree s consply with the provisions of all statutey relating to the proper and conpleie performance of my dudles, and
{ am faoniliar and acoept she obilgations of my positions as reglsifred agenty o provided, ! fhr én chqpm'- 08 FL
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ARTICLY TV Mansgement { Check box if appHesbie}
%] The Limitsd Tisbility Company is to be managed by one mansger or more managers xod i,
therzfore, 2 Nuasager— mmsgod company.
{ An additiona] anticls nust be added if un cffective date is requested)

Yo aocondance with vection 508.408 (3}, Floridy Stanues, the sxacution of this document constitutes im
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_ _FERNANDO ORTIZ

Typed or printed nacoe of signee

JORGE L. ORTIZ
Typed or printed ceme of sigoee

B Typed or prinied name of signee

i o " Typed or primied name of Sigaes
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Bignature of o member/Manager
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