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ARTICLE I - Name: 0’8’
The name of the Limited Liability Compuny is; 7

Freedom Financial Salulians, LLG

ARTICLE II - Address: .
The mailing sliress nnd stroet address of the prineipal office of the 1.imited Lisbility Company is;

2ringi te Address: Mailing pddross:
16320 NW 141h Stree! 16320 NW 17in Srawt
Pembroka Pines, FL 43028 Pambroke Pines, FL 33028

-

ARTICLE I} - Registered Agent, Registerced Office, & Registered Agoat’s Sipnature:

T'he nama b the Floride stroet adhress of the registercd agent are;

Fredarick &, Lovs, Bsg,
) Name

-

418320 NW T1th Soont )
Florida steaen selirusen (2.0, Box YT aceeptubie)
Pembroke Pines, FL 33028
{liey, St end Zip

Heving been named i registered ageat and in accept service of process for the above xuued timited
Siuhiliny company ot the plove designoled in thic certificate, I hereby uecept the appoinimen; as
regisiered agent and agree (6 act in thés capacity. ) fiwther agree o conply wilh the provisions of ol
stutules refating o the proper and complete performance of my duties, and f am familior with and
weeept the obligatiuns of my position 8 veglviervel egent as provided for in Chapter 608, F.S.,

{CONTINUED)
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ARTICLE V- Manager(s} or Managing Mcm{:_ler{s): ) -
The name and address of each Manager or Miuaging Momber s a8 follows: % 4%{/ P
A e
; ¢ and Addecss: - ”%?‘75/} @"\ ((:,\
"MGR" = Manager %Q Co. & &
"MGRM" = Munaping Member _{{‘p % %
MGAM Fradrerick A, Lave ‘?0'%% /0"':,
- 16320 NW 111h Sirent ’? 7, (O
Pembrake Pinas, FL 33028 %s, “
&%
MGHM Todd Durand
i 25848 Quanium Lakes Drive
Hoynton Besch, FL 33428

{Usc attashment if necegsury)
NOTFE: An additiona] articds must be gdded i on elfective date is requosted.

REQUIRED SIGNATURE:

Rlpnsturs o {horizcd Cepreseniulive of . picmber.

(i 2e0ur withy coution (O8, 40K, Flanily Stlviss, Yt exdeuion
nl $ix docuctirt aongtiiiins an 2FEmting under the penalies of parjury
fhuk the fants staled bersin gre tue )

__ Frederick &, Love
Tyitod or neriod name af Aigucs

—

Kiiier Fyps:

$125.00 Fiiing Foe for Articles of Organtcation and Designation
of Reglarzred A pent

$ 30.00 Cerfitied Copy {Dptlymal)

¥ 5.00 Certlfitare of Status (Ontimpaty
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