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TRANSMITTAL LETTER

Department of State - S
Division of Corporations - . T

P.O. Box 6327
Tallahassee, FL 32314 _ _ )
SUBJECT: Freenom MorTepcc LLC - o :

(Proposed limited liability company name - must include suffix)
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Enclosed is an original and one (1) copy.

f

Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an 7 -
additional $5 if a certificate of status is needed. The fee for a certified copy is $30. ‘ i

Please send one check for the total amount made payable to the Florida
Department of State.
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ARTICLES OF ORGANIZATION FOR FLOR]DAIMI‘EDLIABIIII‘Y COMPANY - -~ .
ARTICLE I - Name:
The name of the Limited Liability Company is:

Freedom Mortgage LLC o e
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
4290 S. University Drive : :

Davie, Florida 33328 , e e -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Pamela J. Thomson
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Having been named as registered agent and to accept service of process for the above S%@ lingited
liability company at the place designated in this certificate, I hereby accept the appointEas o
registered agent and agree to act in this capacity. 1 further agree o comply with the pro¥Visions efall

statutes relating to the proper and compl ormance of my dutiés, and 1 am familiar with and
accept the obligations of my pofition ided for in Chapter 608, F.S.

; ered/agent asp,
Corm Patin: =

Article IV - Management (Check box if applicable.)
] Tbe Limited Liability Company is to be managed by ong a1}a'ger or more managers and is,
therefore, 2 manager - managed c: y. e I ' -
P

(An addifiongtrticle afust

Signétm‘é of 2 member/or an aufhorized representative of a miember. T o

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document

titutes an affirmation under the penalties of petjury
that the facts stated herein are true.) '

Pamela J. Thomson

" Typed or printed name of signee S

Filing Fees: .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



