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TO: Registration Section
Division of Corporations
SUBJECT:

Free. Choice Florida

.

TRANSMITTAL LETTER |

CLc

{Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please retum all correspondence concerning this mattcr to the following:
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(Name of Person)
Tree Clhonce. Florxcﬂa_ L
(Firm/Company) |l
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{Address)

MCLO O(L-Q&WZS}

{City/State
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For further information concerning this matter, please cafi:

Gw«/\ Biewran

{Name of Person)

and Zip Code} o
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STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Sireet
Tallahassee, Florida 32399

{Arca Code & Daytime Telephone Number)
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MAILING ADDRESS:
Registration Section
Divisicn of Corporations
P.O. Box 6327
Tallahdssee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR :

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: i

Tree Choice Fi ouj&a«\‘

(e
ARTICLE Y - Address:

The mailing address and street address of the principal office ofthc Liunited Liability Company is:
Brinch gddr

LOOL{-& Eb(lamﬁa— hve (mmg\
Newo Odleans, LA
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ARTICLE IIT - Registered Agent, Registered Office, & Registe:?‘ed Agent’s Signature:
The name and the Florida street address of the registered agent are:,

=
. Bruce Mc La,ugfﬂxo L > -
Nanie =r % 3
>3
100 Guw¥ Blud Surfe, 203 2L T
Flotida sireet nddress (P.O. Box QIaecq:nabbe) e © YT
r E_‘ - i®
2 T i
Indiian Koots Beadn rronion 33 385 on =
City, State, 20d Zip Eg =

Having been named as registered agent and io accept service of process for r}é above stated | imzzed?abdzgf
company at the place designated in this cerificate, I hereby accept the @ampnem as registered agevt and
agree o act in this capacity. 1 further agree to comply with the provisions of &ll siatutes relating to the proper
and complete performance of niy duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
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Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): ;
The name and address of each Manager or Managing Member.is as foliows:

Title: Name and Addressi"
"MGR" = Manager

"MGRM" = Managing Member
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NOTE: An additional arficle must be added if an effective date is request
REQUIRED SIGNATURE:

/;fa—(_&

Signsture of & member or an authorized representative af a member.
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{In accordance with section 608.408(3), Florida Statutes, the execttion
of this document constitutes an affirmation under the pena!tm of perjury
that the facts stated herein are true.)

(Gud_ ¢ RyenmAan)
Typed or printed name of signee

$100.00 Filing Fee for Articles of Orgapization
$ 2500 Designation of Registered Agent
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